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LECTURE IlI.' 
Delivered on March 5th, 1901. 


TENBMENT HOUSES. 

Mr. PRESIDENT AND GENTLEMEN,—The only statistics 
available in reference to the old type of vertical houses 
sablet in separate dwellings or tenements are those derived 
from insanitary areas as a whole, and these areas embrace 
also some other types of houses. However, the inference 
to be drawn generally from these statistics is that these 
houses produce a very unfavourable influence upon health, 
especially amongst children, and conduce to the acquirement 
of infectious diseases and to the prevalence of phthisis and 
respiratory diseases. 

UNDERGROUND DWELLINGS. 

Underground dwellings are mostly found in tenement 
houses and it is to be regretted that there are no statistics 
available in reference to this class of dwellings. An 
investigation into their mortality and morbidity would be 
of considerable value. [he only statistics that give some 
indication are from Berlin as quoted in the table below in 
reference to the mortality in the several stories of dwelling- 
houses. From this table it appears that in houses of six 
storeys and over the order of mortality from lowest to highest 
occurs on the first, second, ground, and third storeys, the 
basement, and the foarth floor. 

TABLE I.— Mortality in Berlin according to the Stureys in 
Dwelling Houses.” 





Of every 1000 of inmates died. 
1875 to 1876. | 1880 to 1881. | 1885 to 1886. 





Storeys of dwelling- houses. 


a 356 236 21°1 


Ground floor .. .. «. 24 21°8 204 
ae ee 286 26 184 
Second floor on die eel 292 22°3 188 
po ee eee 329 220 19°0 
Fourth and fifth floors ... 365 28°5 24 





It is surmised that the domestic circumetances of those 
living in the basement are doubtless better than those of the 
inmates of the fourth and fifth floors, and that this accounts 
for the slightly lower mortality. 


“Fiat” Houses. 

An investigation into the statistics of Peabody Buildings 
in London was made by Dr. A. Newsholme * in 1888-90, and 
he came to the following conclusions :—1. In the year 1890, 
contrary to expectation, and notwithstanding the high birth- 
rate, the age distribution of the population of the Peabody 
Buildings was less favourable to a low mortality than that 
of London as a whole. 2. The death-rate of the Peabody 
Buildings averaged about two 1000 lower than that of 
London during the 12 years ending with 1885. Duwing the 
four subsequent years the death-rate of the Peabody Build- 
ings has remained about stationary, while that of London 
has shown a further decline, thus making the metropolitan 





1 Lecture I. was published in Tag Lancer of March 2nd, 1901, p. 599. 
2? Boeckh : Statistische Jahrbuch der Stadt Berlin, Bands 4 and 14. 
* Vital Statistics of Peabody Buildings, &c., Journal of the Royal 
Statistical Society, 1891. 
No. 4045. 





death-rate approximate more closely to that of the Peabody 
Buildings. 3. The death-rate at different groups of ages is 
lower in the Peabody Buildings than for the whole of 
London with the exception of the ages from 0 to 5 years 
and from 15 to 25 years. 4. The infantile mortality is 
much lower in the Peabody Buildings than for all London. 
During the nine years from 1882 to 1890 it averaged in 
London 151-9 per 1000 births and in the Peabody Buildings 
139-2 per 1000 births. 5. The death-rate from diarrhea 
is slightly lower and from enteric fever cnly half that of the 
whole metropolis. 6. On the other hand, the diseases more 
directly due to direct infection (scarlet fever, diphtheria, 
and still more, whooping-cough apd measles) are more fata), 
and therefore probably more prevalent. If the Metropolitan 
Asylums Board would admit cases of measles into their 
hospitals the mortality from measies might be very much 
reduced. 7. The death-rate from pbthisis and other tuber- 
culous diseases is slightly higher in the Peabody Buildings 
than for all London. 8. Farr's formula as to the increased 
mortality with increased density of population bas no appli- 
cation to the Peabody Buildings. 9. The true density that 
should be considered is the number of persons to each room, 
not the number of persons to a given acre. 

The medical officer of health of St. Giles, Mr. 8. R. 
Lovett, has kindly supplied me with the records he bas kept 
through a series of years of the population, births, and 
deaths in four large blocks of buildings in St. Giles.‘ The 
numbers are not large, but the figures extend over a period 
of 10 years and bave been carefully recorded and corrected 
for public institutions. These are set out in Tables lI. and 
LII., together with the corresponding figures for St. Giles 
district and for London. Comparing the buildings in St. Giles 
and in London for 10 years, from 1890 to 1899, the percentage 
of population under five years was re+pectively 17:0, 10 1, and 
11-9 per cent. ; the birth-rate was 37:3, 276, and 304 per 
1000 of population ; the mortality under one year of age per 
1000 births was 130, 153, and 160; the death-rate under 
five years of age per 1000 population under five years of ege 
was 50°7, 76°9, and 656; the death-rate over five years of 
age per 1000 population over five years was 10 4, 16°3, and 
13°6; the death-rate at all ages per 1000 population at all 
ages was 17°3, 21°3, and 198; and the death-rate from the 
seven principal zymotic diseases was 3:0, 2:1, and 2°7. 

Comparing these statistics with the results obtained by 
Dr. Newsholme, and taking his conclusions seriatim : 1. The 
age distribution appears to have varied. In 1881 in London 
13 1 per cent. of the population were under five years of 
age, in 1890-99 the percentage was 119 only. 2. The death- 
rate in Peabody Buildings, which was from 1881 to 1885 
about two per 1000 lower than in London, was from 1890 to 
1899 in St. Giles’s buildings about 2 5 lower than London. 
3. The infantile mortality, which was 139 per 1000 births 
in Peabody Buildings compared with 152 in London, was 
later 130 in St. Giles’s buildings, compared with 160 in 
London. The birth-rate, however, in the later period was 
three per 1000 lower in the buildings and a trifle higher in 
London. 4. The death-rate in the later period from 
diarrhea was considerably lower, and from enteric fever 
only balf that of London, the latter in exactly the same 
ratio as in the earlier period. 5. The death rates in the later 

riod from scarlet fever and from diphtheria, especiaily 
rom the former, were higher in the buildings than in 
London. From whooping-cough the London rate was 
higher. These results compared in tabular form appear in 
Table IV. 

‘Therefore, on the whole, the figures of the later investigaticn 
in the main follow the earlier, for although whooping-cough 
comes out much better measles comes out much worse, and 
the conclusion is confirmed that the diseases due to direct 
infection are more prevalent in buildings composed of 
multiple dwellings. An indication that the most important 
considerations lie in the density of persons in rooms, of 
rooms in dwellings, and of dwellings in houses. and that 
not merely density in rooms but in the three-fold sense of 
density in cubic space rather than square space, lies the key 
to the prevention of morbidity and mortality. 

Although it bas been shown that in Peabody Buildings, 
when compared with London or its districts, the death- 
rates are lower except those from infantile infectious 
diseases, two important facts must be remembered : 
(1) that the population of these buildings is a selected one 
living under special conditions, and (2) that of the popula- 
tion of all London some are living in old unhealthy houses 


* See also Annual Reports of St. Giles from 1890 to 1899. 
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TasLe I[l.—DEaTHS FROM THE PRINCIPAL ZyMoTIC DISEASES IN St. GILES FROM 1890 TO 1899. 
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and some even in whole areas of old unhealthy houses. In 
reference to ‘* model dwellings,” as they were then called, as 
Mr. Gatliff ® put it 25 years ago, the inmates of these houses 
undergo a two-fold process of selection, firstly, the inmates 
select these houses as harmonising with their decent tastes, 
and in the second place, they are chosen from a long list of 
applicants according to the discretion of the manager. 
Houses in flats, such as Peabody Buildings, are also kept 
under strict supervision by resident superintendents, so that 
both the buildings and the tenants are maintained healthily, 
accidental nuisances are immediately remedied, and wilful 
nuisances are promptly stopped. Tenants who do not conform 
to the rules and regulations or who are otherwise objectionable 
either leave because they feel out of their element or are firmly 

5 On Improved Dwellings and their Beneficial Effect on Health and 
Morals, Journal of the Royal Statistical Society, 1875. 





persuaded to quit, so that only those who lead well-ordered 
lives in well-cared-for dwellings, in association more or less 
with those of similar inclinations. remain. In other words, 
the comparative healthiness of Peabody Buildings is due as 
much to improved supervision of usage as to improved 
methods of construction. 

It is for these and other reasons that any comparison 
between the statistics as to the houses demolished on an 
insanitary area and of the new buildings erected on the 
site would be of little value. The changes effected are 
radical alterations. The width of the streets is increased, the 
building area is diminished, the height and size of the new 
houses are increase 1, and the dwellings are anded through 
a larger amount of cubic space. The conditions for the 
admission of external light and air are improved, the 
conditions for the supply of pure water and the removal of 
foul are ameliorated, and the opportunities for dampness and 
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effiavia are absent. But in addition there is a fundamental 
change in the class of the population ; those displaced never 
become the occupants of the new buildings, and whatever 
class of new building is erected they never will become 
occupants. The pick of a neighbourhood will always enter 
the newest and best type of dwellings and the residuum of 
the neighbourhood will always seek the oldest and worst. 
DISEASED HovusgEs. 

The association of certain houses with certain diseases is 
a mode of classification adopted by many investigators. 
That communicable forms of disease should be associated 
with infected houses is undoubted, and ‘consumptive 
houses” are amongst this class. Pathogenic bacteria find 
within the dwelling more congenial soil than in the open 
air, aod when they are not introduced by infected individuals 
they may be by the clothing and by the feet, or by animals 
and by insects. Although investigation has also been 
extended to ‘‘ pneumonia houses,” and suspected ‘‘ cancer 
houses,” these classes of houses must rather be regarded as 
suffering from infection remediable more by isolation, dis- 
infection, and cleanliness, than by improved construction 
and usage. 


EFFECTS OF CERTAIN DEFECTS OF DWELLING-HOUSES. 


Most of the faults of the construction and arrangements of 
dwellings give rise to impure air and may be classed as 
deficiencies and efflavia. Under this head, in addition to 
the curtailment of cubic space, would come want of per- 
flation and ventilation, want of cleanliness, defects of 
drainage and of the removal of solid refuse, and unhealthy 
conditions of the surface and subsoil of the site and 
surroundings. The only conditions that may be regarded apart 
from deficient and impure air are coldness, dampness, de- 
ficient light, deficient water-supply, and general atmospheric 
impurity. ; 

Atmospheric impurity.— Commencing with the last- 
mentioned first, 1+ is an unavoidable consequence of the 
aggregation of communities that the atmosphere of a town 
in which the population lives immersed, from which it 
draws freely and continuously its air-supply, and into which 
it casts equally freely and continuously its gaseous emana- 
tions, should suffer deterioration. The ozone disappears, 
the oxygen diminishes, and the carbonic acid increases in 
relative proportion,” and gaseous and suspended impurities 
are added. The reduction of these impurities, especially 
smoke and fumes, is the work of municipalities, by super- 
vision and by contributing towards restoring the balance in 
the composition of the atmosphere, by the provision of open 
spaces and vegetation. 

Air-supply.—air-supply is found wherever a community 
settles, but water-supply must be sought. The accessibility 
or facility of water-supply determines the locality of settle- 
ment, and the growth of the community is largely determined 
by the amount and the health by the purity. Private and 
public ownership, intermittent and constant service, are 
stages in the water-supply of towns and cities and, as 
Dr. G. V. Poore’ has pointed out, high pressure and constant 
water-supply, combined with prompt water- removal 
of excreta, has increased the aggregation of the population 
of European and American cities by enabling dwellings to be 
piled one upon another many storeys high. This process of 
piling upwards is of more recent growth in London than 
in continental cities, and as a newer departure, and less 
understood structurally, it is of great importance at this 
period in its possible effects upon health. 

Water-supply.—The principles of general water-supply may 
be said to be now fairly well known both in their application 
to public supply and private service, so that our cities are 
spared the serious effects of impure or polluted water—effects 
so well known as not to require re-statement. The main 
points that interest us at the moment are sufficiency and 
accessibility. The constant high-pressure system supplies 
the sufficiency, but the accessibility is not to be found, espe- 
cially in ordinary vertical houses, sublet in many dwellings 
or tenements where the difficulties of the maintenance of 
cleanliness are increased by the closer and closer aggrega- 
tion of population and a premium is placed upon the use of 
water by the vertical and horizontal distance through which 
it has to be carried to and fro. Mutatis mutandis, similar 
observations apply to drainage, and the distance to be 
traversed in sublet or tenement houses, especially by those 
on the upper floors, to get rid of liquid refuse and fouled 


* Angus Smith; Air and Rain. 
T The Dwelling House, 1897, 








water, also militates strongly against cleanliness, and cleanli- 
ness largely influences the purity of the air of interiors. 

Deficient light —Darkness is known to cause anwmia and 
to retard the development of animals, and the younger the 
animal the greater the effects." In the absence of light 

ts etiolate, without light there is no fructification, and 
ew plants can flower without direct sunshine. Direct sun- 
shine, and even diffused daylight, warms and dries, sets up 
air-currents, removes stagnant air, dissipates humidity, 
resolves unstable compounds and conduces to cleanliness, 
and the absence of light produces the opposite result. 
Darkness favours the growth of cryptogamic plants, and 
the most lowly organisms flourish best in semi-darkness, 
notably, the moulds and the bacteria. On the contrary, 
the higher plants and animals are most benefited by light, 
which is destructive to the lower organisms which 
pumber amongst them the injurious pathogenic organisms 
of man. Tyndall, Downes, Duclaux, Koch, Roux, Raum, 
Ransome, and many others have shown by experi- 
ment that light is inimical and darkness beneficial to micro- 
organic life. The bacilli of anthrax, diphtheria, and 
tuberculosis have so responded, and many other pathogenic 
and non-pathogenic organisms, including the pneumococcus, 
and the pyogenic cocci. The most recent experiments ° are 
upon tuberculous sputum, and they have shown that one 
hour’s drying and exposure to direct sunlight has destroyed 
ite virulence, and that from four to seven hours’ exposure to 
diffase light in all cases markedly diminished its virulence 
and in some instances destroyed it. Briefly, the indications of 
experiment and observation are that the healthiness of the 
dwelling in this country increases in proportion to the 
amount of daylight and sunlight admitted. 

Dampness.— y soil bas from time immemorial been 
associated with malaria and ague, and it is now known that 
stagnant surface water in the neighbourhood of dwellings 
is the breeding-ground for the larve of mosquitoes that 
act as carriers of the ites of malaria from infected 
to uninfected individuals. Wetness of the soil or subsoil is 
also known to predispose the dwellers upon it to throat- 
soreness, rheumatism, respiratory diseases, and phthisis. 
The earliest indication in this country of the effect of damp 
subsoil was given by Sir George Buchanan in his inquiry of 
1865, upon which Sir J. Simon said’ that the statistics indi- 
cate ‘‘that the drying of soil which has in most cases 
accompanied the laying of main sewers in the improved 
towns has led to the diminution more or less considerable 
of phthisis”; and he cited the reduction in the death-rates 
of the first 15 towns in Dr. Buchanan's table as being in 
Salisbury 49 per cent. of its previous rate, in Ely 47 per 
cent., in Rugby 43 per cent., in Banbury 41 per cent., in 
Worthing 36 per cent., in Macclesfield 31 per cent., in 
Leicester 32 per cent., in np 32 per cent., in 
Cheltenham 26 per cent., in Bristol 22 per cent., in Dover 
20 per cent., in Warwick 19 per cent., in Croydon 17 per 
cent., in Cardiff 17 per cent., and in Merthyr 11 per cent. 
Dr. Bowditch of Boston, U.S.A., had in 1862 arrived at 
similar conclusions, which were subsequently published. 
Dryness of the site and of the house are recognised 
as essential to a healthy dwelling. More recently" 
the effect of drying upon the viralence of cultivations 
of tubercle bacillus and of tuberculous sputum, the 
specimens being kept in the dark in closed capsules with 
access of little air, has shown that moderate desiccation 
slightly retards the first manifestations of tuberculosis and 
prolonged drying ultimately kills the bacillus. All our 
largest towns are now sewered, and drying of the soil and 
subsoil is regarded as essential, as well as the prevention of 
the rising of dampness through floors and up walls and the 
soakage of wetness through roofs and down walls. 

Coldness.—This is essentially a characteristic of jerry- 
built houses. These houses are so styled more on account of 
the inferior materials and bad workmanship in the carcasses 
than of the rough fitting and finishing, or of the scamped 
fitting of insanitary appliances. The fitting of green or 
unseasoned woodwork and joinery, and the finishing 
with plaster containing no hair, are apt to check them- 
selves at the end of a short time. The laying of porous, 
crumbling bricks, with mortar deficient in lime, to sustain 
‘* shaky” or splitting timber, is controlled more or less by 


* W. F. Edwards, M.D.: 
vie, 1824. 
9 2 Jousset: Comptes Rendus des Séances de la Société de Biologie 
lii., 1900. 
© Ninth Anrual Report to the Privy Council, 1866. 
1 Ransome: Tuberculosis, Weber-Parkes Prize Essay, 1897. 
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the surveyor or building inspector, who also now requires 
damp-courses in the walis, concrete in the basement, and dry 
areas around the buildiog. The main characteristics of 
jerry-built dwelling-houses are deficient dryness and deficient 
equability of temperature. Popularly they are said to be cold 
and damp, the dampness coming directly through the walls 
and the coldness being also due to this flimsiness. Increased 
vigilance and building by-laws have made it much less easy to 
build this class of house, and this to the advantage of public 
health, as, apart from other insanitary conditions, the cold- 
ness and dampness within the dwelling are not only injurious 
themselves but indirectly they lead to the closure of all 
openiogs and the stagnation of air in order to obtain more 
warmth. 

Air-defi iency.—The ill-effects of deficient wind-play in 
narrow streets, want of perflation as seen in extreme cases 
in back-to-back houses, and insufficient cubic space in 
dwellings curtailed in size, and crowding in the dwelling- 
rooms, have already been dwelt upon. In addition to respira- 
tion the air is fouled by combustion, which in better-class 
houses generally takes place by the use of excessive gas- 
light, bat in poor tenement houses the smoky chimney almost 
invariably adds to the foulness of the air, and the com- 

onents of coal smoke we know are prejadicial to health. 

he smoky chimneys indicate also the want of ventilation in 
such houses, in some almost amounting to stagnation. The 
ill-effects of stagnation of air are also demonstrated by the 
*‘ dry-rot ’ that sets in below unventilated floors, the absence 
of air-currents not removing condensed moisture, and the 
fungus spores which are deposited flourishing in an equable 
temperature, in darkness and quiescence. It bas also been 
shown by experiment '* that finely divided tuberculous matter 
and tuberculous sputum in free currents of air are rapidly 
deprived of virulence, and in the absence of currents of air 
the bacillus retains its power for long periods of time. 

#fluria —The surface soil is a great collector of decom- 
posing refuse matter and micro-organisms which in dry 
weather may be wafted by the air and in wet weather 
may be carried by the foot of man or animals into houses 
and so contaminate the air of dwellings and food. Patho- 
genic organisms find in the dwelling the most favourable 
warmth and nutriment conducive to their growth and 
distribution. Dr. Sidney Martin'’ conducted a series of 
laboratory experiments upon virgin soils and organically 
olluted soils with a view to ascertaining the results when 
soma wot with the typhoid bacillus. The virgin soils, both 
peaty and sandy, after inoculation with various typhoid 
cultures and incubation at various temperatures showed no 
sign of growth whatever when tested at the end of 14 days, 
20 days, and 23 days. On the other hand, the organically 
contaminated soils from the neighbourhood of habitations, 
after sterilisation and inoculation with the typhoid cultures, 
showed that either a part or the whole of the experimental 
soil had become pervaded by the growing bacillus, the 
results varying in extent with temperature and moisture, but 
also showing that the growth and diffusion take place at 
ordinary temperatures of the atmosphere. Dr. Martin has 
also shown that this multiplication is still going on at the 
end of many months. In 1896 °7 Dr. John Robertson,’* the 
medical oftiver of health of Sheffield, made a series of out- 
door experiments, inoculating patches of soil by drenching 
the surface with typhoid cultivations in bouillon dilated with 
water, the superficial surface of the soil having been removed 
and replaced. The results showed that the typhoid organism 
is capable of growing rapidly in certain soils and that 
under certain conditions (presumably continued pollution) 
the organism can survive from one summer to another in 
spite of rain and snow, frost and heat. Some laboratory ex- 
periments on similar soil went to show that vegetation such 
as grass was detrimental to the growth of the organism. 
Following upon this Dr. P. Boobbyer'’ made a statistical in- 
vestigation into the distribution during the 10 years from 
1887-96 of typhoid fever cases among houses in Nottingham 
furnished with different types of closets, and he found that 
the proportional annual incidence in midden-privy houses 
was one case in 37 houses, in pail-closet houses one in 120, 
and in water-closet houses one case in 558 houses—that is, 
that the incidence upon houses with privies was more than 
three times as great as that upon houses with pail-closets, 





12 Ibid. 
1 Supplement to the Report of the Medical Officer of the Local 
Government Board, 1896-97 
14 Brit. Med. Jour., Jan. 8th, 1898. 
' Annual Report of the Medical Officer of Health of Nottingham, 
1897 


and that upon houses with pail-closets more than four 
and a half times greater than that upon houses with 
water closets. Further, be found that the disease is much 
more liable to recur after it bas arisen in the privy houses 
and the pail-closet houses than in the water-closet houses. 
In 1897, of the 41 second consecutive cases that occurred 
in single houses, 37 were in pail-closet houses, four were in 
privy houses, and there were none in water-closet houses. Of 
the 11 third consecutive cases that occurred in single houses, 
eight were in pail-closet houses, three were in privy houses, 
and there were none in water-closet houses. Of the four 
fourth consecutive cases in single houses all were in pail- 
closet houses. He pointed out that the closet-pail is essen- 
tially only a small portable privy above ground, and is capable 
of polluting the air, the soil, and the surroundings almost as 
much as the privy, especially by spilling and leakage in 
scavenging. It bas been proved by experiments'’ upon 
rabbits, guinea-pigs, and rats, and bas been confirmed, that 
the inspiration of putrid gases predispose the animals to 
the pathogenic action of even attenuated typboid bacilli 
and of bacteritm coli; that this predisposition is due 
to the combination of gases given out by putrid fermenta- 
tions, and not to any one separately; and that it is 
bable that this experimental predisposition is diminished 
y prolonged breathing of the said gases. In other words, 
pebat the gases from drains, from sewers, and from other 
polluted sources predispose thore who inhale them suffi- 
ciently, and especially new-comers, to enteric fever. These 
gases lower nutrition and vitality and probably tend to 
a to other ailments. In addition to enteric fever, 
tis very generally admitted that sewer-gas may cause sore- 
throat, and it is well known that persons suffering from 
sore-throat are susceptible to diphtheria and to scarlet 
fever. Septic poisoning, or blood-poisoning, has frequently 
been found associated with sewer-gas, and its congeners, 
rperal fever and pneumonia, have often followed. 
od too, has been attributed to foul gases either 
indirectly or directly. Professor Corfield'’ has given a large 
number of instances illustrating the close connexion between 
sewer-gases and these diseases. Ground vapours also produce 
their ill-effects. By experiment it has been shown that con- 
densed organic vapeur from ground-air or from human 
breath '* forms an excellent cultivating medium for the 
bacillus of tubercle when away from the influence of fresh 
air and sunlight or daylight. This power of promoting 
growth is particularly manifest when the stupporting sub- 
stance is common wall-paper. On this substance the growth 
of the bacillus may take place at the ordinary temperature 
of dwelling-rooms. Ground vapours from below dwelling- 
houses, being foul and damp, are also known to pollute the 
air of interiors, to deteriorate the health of the inmates, and 
to predispose them to disease. 

All these experiments and observations indicate the neces- 
sity for such construction, maintenance, and usage as best 
conduce to the cleanliness and purity of the air in and 
around dwelling-houses io order not only to prevent disease, 
but also to prevent the loss of that vitality, vigour, and 
energy which cannot easily be measured by experiments or 
by statistics. 

CONSTRUCTION AND MIS-CONSTRUCTION. 

1. Streets, street-blocks, and houses ; front and rear space.— 
The hygienic influence of sunshine and daylight, of wind and 
breeze, in dispelling dampness, destroying micro-organisms, 
and dispersing gaseous and suspended impurities, has been 
proved by experiment and experience. Therefore the direction 
and width of streets and the height of houses are important 
points in their inflaence upon dwellings and health. The 
orientation of streets may be either squarely or diagonally in 
line with the four cardinal points. As the main object of 
orientation is to provide the maximum of sunshine to houses, 
the rear as well as the front must be considered. When houses 
are constructed in parallel rows, with open interspaces, so that 
there are no houses in the streets at right angles, as is some- 
times seen in recently erected blocks (Fig. 1, a), the square 
orientation obtains the fullest and most equable distribution 
of sunshine. But when houses are built around all four sides 
of rectangular street-blocks then the orientation 
secures most sunshine, although with complete enclosure of 
the central the rear receives less perflation—the 
common form of construction of street-blocks (Fig. 1, 2). 


16 Dr. Giuseppi Alessi: On Putrid Gases, &c., Journal of the Sanitary 


Institute, vol. xvi., 
1? Diseases and Defective House Sanitation, 1996. 
Dr. A.Ransome, F.R.S.: Proceedings of the Royal Society, vol. Ixii. 
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In a street oriented east and west the front of the buildings 
on the south side of the street and the back of those on the 
north side are deprived of sunshine, and in order that the 
front of those on north side and the rear of those on the 
south side may obtain sunshine it would be necessary, 
according to the estimate of Clement, to increase the width 
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a. Shows a method sometimes adopted for new blocks of 
buildings with streets around. »b. Shows a common arrange 
ment of existing street blocks of houses, the internal! spaces 
being more or less built over. 


of ‘* east and west” streets and rear spaces in 60 degrees of 
latitude (e.g., Stockholm) to more than seven times the width 
of those in 40 degrees of latitude (e.g., Madrid) and, according 
to the estimate of Trélat,'” to widen streets north and south 
twice, and streets east and west four times, the height of 
the houses bordering them. Both of these are impracticable, 
so Arnold has concluded that the orientation of streets 
is beyond exact control, and attention should rather be 
directed to limiting the height of houses in relation to the 
width of streets. It must also be remembered that a north 
light without sunshine is preferable for many industrial and 
artistic occupations. Whilst admitting that the front and 
rear spaces of houses in east and west streets require to be 
wider than those in north and south streets, the practical 
limit has been adopted that houses should not exceed in 
height the width of the open spaces at the front and at the 
rear, bat as only half the space at the rear is assumed to 
belong to one house the house is permitted to be raised twice 
the height of the width of its own rear space, applying the 
45-degree angle to the front and the 63-ijegree angle at the 
rear. This is the principle embodied in the London Building 
Acts, 1894 and 1898, although its application is limited to 
new buildings and new streets. Briefly the provisions of 
these Acts are as follows.”” No new dwelling house may be 
erected so as to exceed 80 feet in height (exclusive of two 
storeys in the roof) without the consent of the London County 
Council (Sections 47, 48, 49, and 50 of the 1894 Act). The 
height of a dwelling-house erected in a street less than 50 
feet wide and laid out after August 7th, 1862, must not 
exceed the measurement between the front wall of the build- 
ing and the opposite side of the street (Section 49 of the 


1% Tenth International Congress of Hygiene, Paris, 1900. 
The Housing Question in London, London County Council, 1835- 
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1894 Act). Working-class dwellings are s ly limited as 
to height, where they are (whether on old foundations or 
not) within 20 feet of the centre of any highway, at what- 
ever date laid out. The height of the dwelling-house 
in such case must not, without consent of the Council, 
exceed the measurement between its front wall and the 
opposite side of the street (Section 13 of the 1894 
Act). All dwelling-houses abutting on streets are further 
limited in height by the air-space provided at the rear 
of them. On a street laid out after 1894 the height 
may not exceed twice the open space behind it. This o 

space must be of an aggregate extent of not less than 150 
square feet. On a street laid out before 1894 the height 
may not exceed twice such depth with an addition of 
16 feet. The open space behind the building may in general 
be covered up to a height of 16 feet, but this is not allowed 
in the case of working-class dwellings (Section 41 of the 
1894 Act). Working-class dwellings not abutting on streets 
may not be built until the council or tribunal of appeal has 
sanctioned the plans for them, but such sanction cannot be 
refused if it is proposed to provide about the dwellings an 
open space or spaces equivalent to the open space or spaces 


Fic. 2. 


A common method of laying out a street block for dwelling- 
houses in suburbs, 


which should have been provided under the Act if such 
dwellings had been erected abutting on a street laid out 
before 1894 (Section 42 of the 1894 Act). For the purpose 
of securing through perflation to streets the London 
Building Acts also empower the County Council to refuse to 
sanction a new street unless it exceeds 40 feet in width and 
is open at both ends from the ground upwards. This prevents 
future culs-de-sac, although many remaia in existence. 

The Acts provide that on a domestic building erected in 
London after Jan. 1st, 1895, in an existing street, and 
having a basement habitable for sleeping or living purposes, 
there must be provided in the rear tor the purpose of light 
and air an exclusive open space of not less than 100 square 
feet free from any erection thereon above the level of the 
adjoining pavement. If the building erected be in a new 
street, then in the rear there must be provided an exclusive 
open space of not less than 150 square feet, extending 
throughout the entire width of the building and to a 
depth of at least 10 feet from the building. Of this 
open space 100 square feet must be left open for a 
habitable basement. If the basement be not constructed 
to be habitable the open space at the rear may be 
entirely built over up to the level of the adjoining 
pavement, and if the ground floor be not constructed to 
be habitable the open space at the rear may be built over 
to a point 16 feet above the street level. There is no pro- 
vision to leave any open space for the purpose of drainage 
nor is any alternative provision made to cut off aerial 
communication between an entirely built-in basement and 
ground floor to 16 feet above the pavement and a domestic 
building erected over. One or other provision of this kind 
is desirable for the protection of health. This is more 
especially so, as under the new Building Acts new buildings 
are being erected on old sites throughout London, and 
enlarged so as to cover the whole surface by building 
over any existing area at the back up to 16 feet above the 
pavement, any previously existing air-space being blocked 
out, and the two or more lower floors being built back-to- 
back. The whole of some street blocks are being so built in, 
with offices below and dwellings above, and with an enclosed 
central well, which is permitted provided the width equals 
half the height and the depth exceeds twice the width of 
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the well. This is a more restricted light and air requirement 
than the continental system of a central courtyard with 
porte. cochére. 

The lines adopted for the admission of light and air to 
houses have three graduated stages. The first stege 
is illustrated by mediwval houses with projecting upper 
storeys, the second by straight-fronted existing streets, the 
third by the backs of more recently erected houses with 
receding upper storeys such as those erected in a street off 
the Thames Embankment, tetween Blackfriars and the 
Temple. Lifting the area up 16 feet above the level of the 
street does not apply to working-class dwelling-houses, and 
as the rear of such houses mast have a space equal to half 
the height when two blocks of such houses back upon each 
other the two intervening spaces would be of a width equal 
to the height of the buildings, an angle of 45 degrees. But 
these intervening spaces are usually thrown into one and it 
is difficult to see what there is to prevent this space being 
reduced to balf its width, with an angle of 63) degrees only, 


instead of 45 degrees, buildings being erected twice the 
height of the one space in the rear used in common. Of 
course, the careful provision of external light and air 


demands the equally careful provision of large windows 
extending up to the ceiling of dwelling-rooms, and where- 
ever it can be afforded the fixing of ventilating grates in 
habitable rooms is desirable though not essential. 

For the purpose of preventing houses being erected too 
high or sunk too deep Dr. Poore*™ has suggested the 
provision of exclusive open space at ground level equal to 
one-fiftieth of the cubic contents of the house. The height of 
houses can be controlled by the angle of light and air. The 
suggestion would prevent the construction of basements, but 
is this the object to be aimed at? Is it not rather the 
prevention of the habitation of shut-in basements and 
making provision for them to be cut off from aerial com- 
munication with the dwelling-houses above? This is 
important, because in the larger types of building containing 
many dwellings the soil- and other drain-pipes become 
practically equivalent to the sewer draining a street of 
dwellings constructed on the old plan. 

With regard to the surface of the open spaces immediately 
contiguous to dwelling-houses the soil in towns always becomes 
polluted and prejudicial to health. There are two ways in 
which it can be effectually dealt with, the one is by cultiva- 
tion as a garden, the other is by impervious paving so levelled 
and drained as to be readily cleansed. As a temporary 
expedient the surface may be gravelled and roiled, but this is 
not of permanent benefit. Many small gardens in town are 
merely barren wastes, and in deciding as to whether a space is 
a garden or yard the test is whether it is regularly cultivated 
with grass or permanently paved. It should be definitely 
provided that such spaces should be regularly cultivated or 
permanently paved instead of leaving it to vague by-laws 
that are difficult, if not impossible, to apply. 


Ciasses Or DomeEsTIC BUILDINGS AND DWELLINGS AND 
THEIR ARRANGEMENT. 

Although in considering construction and mis-construction 
dwellings of the working-classes, especially in new blocks of 
buildings, have been kept in view, nevertheless the conditions 
and principles discussed also apply more or less to dwellings 
of the afliluent, especially those that are being erected in 
increasing numbers in flats of various kinds (see Figures 3 
and 4). 

There are three main structural divisions of domestic 
buildings used as family dwelling-places: the horizontal, 
the vertical, and the vertico-horizontal. The Aorizental 
house presents three types according to size: the one- 
storey cottage, the homestead, and the bungalow, wholly 
detached from each other. The vertical house, in one 
or more storeys, may be regarded as a cottage, a villa, 
or a mansion, according to size and according to external 
relationship to each other. Such houses are detached, semi- 
detached, and in terrace; the first with four contiguous 
sides open, the second with three contiguous sides open, and 
the third with two opposite sides open. These types of 
houses, when constructed back-to-back, produce respectively 
the semi-detached, the four-group, and the true back-to-back 
house, the first having three contiguous sides free, the second 
two adjacent sides, and the third only one side open. So 
that in the four-group type of house with two adjacent open 
sides, instead of the ventilation, or rather perflation, being 


or obliquely across, and in the true back-to-back type of house 
with only one open face there is neither ‘ diagonal,” 
**through,” or ‘‘ cross” ventilation or perflation of any kind. 
This characteristic of having only one open face is not con- 
fined to houses built back-to back, bat is common to all 
houses built in terraces with the rear-front closed in on 
account of abutting on other property over which there is 
no right of light and air, and hence houses bave come to be 
distinguished as ‘‘ through houses” and as not through-venti- 
lated (or rather perflated) houses. 

The vertico-herizontal house essentially consists of hori- 
zontal dwellings superimposed upon one another and 
approached by a common staircase and entry. This com- 
pound type of house may also be constructed, with regard to 
others, detached, semi-detached, or in terrace. Such houses 
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Types of dwelling-house, a, a past type; b, existing type; ¢, 
future type. 
may also be constructed in four-group, or back-to-back, b 
means of internal staircases and oan Ted running throug 
the centre, as seen in some of the earlier tenement houses 
erected in New York.* It is obvious that in the compound 
vertico-horizontal type of house the four-group and back-to- 
back prevents perflation even more than in the simpler and 
smaller types of domestic buildings. Although such glaring 
back-to-back style of building in the vertico-horizontal 





** through " or squarely across the building it is ** di ] 





*% The Dwelling-house. 





house becomes almost self-prohibitive this type of house 








2 B. R. L. Gould, Ph.D.: See Plans No. 5 to No. 12 in the Eighth 
Speeial Report of the Commissioner of Labor, Washington, 1899. 
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enables much more complicated methods of construction to 
be adopted with the view of economising space while 

g health requirements. If the constituent dwellings 
in such houses are prolonged sufficiently far laterally they 
may be made to extend round two, three, or four sides of 
a hollow square or rectangular court, and when these hollow 
squares are placed side by side and back to back there is 
reproduced on a much larger scale, not four-group and 
back-to-back houses but four-group and back-to-back blocks 
of houses. The same effect is produced when one or more 
of the sides of the internal court are occupied by the blank 
walls of adjoining buildings. This style of building is met 
with in continental towns, especially the larger French 
cities, and is figured in one well-known work” amongst 
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a. Showing how det i, sem: hed, and terrace houses 
become semi-detached, four group, and true back-to-back 
houses, }. Showing how the same thing may take place in 
a compound building round a central court. 


types of Parisian working-class dwellings, and next to it is 
figured a four-group block. There is no porte-cochére or 
gateway to the internal court, which somewhat mitigates 
the condition of some of the courtyards of Parisian blocks 
of dwellings or flats of this type, although it ures little 
or no perfiation to the dwelling-rooms overloo the court- 
yards. 

Internal enclosed courts are now required by the Building 
Act in London to be provided with communication into the 
outer air at the lower end when they have the windows of 
habitable rooms opening into them and the height of the 
court is greater than the length or breadth; and a court 
open on one side, the depth of which exceeds twice the 
width, cannot have the window of a habitable room opening 
into it lower than half the height of the building. ihe 
pectinated form of building is modified to more reasonable 
dimensions by this last provision, but constructive ingenuity 
cuts it very fine. 

These compound domestic buildings lend themselves to 
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3% Planche, No. 20: Habitations Ouvriéres en Tous Pays ; Muller and 
Cacheux, Paris, 1889. 





another complication (see Fig. 5). The dwellings may them- 
selves be so arranged as to form semi-de'ached four-group 
and back-to-back dwellings. The type of the semi-detached 
dwellings are dwellings of two rooms, one room on each front, 
and one d welling on each side of an open staircase on each floor, 
although a healthful is not an economical method of building 
and is seldom adopted. The type of the four-group dwell- 
ings may be found in London constructed in the simplest form 
by placing four single or four two-room dwellings side by 
side and back to back, the dwellings being approached by 
an open staircase with four dwellings on each floor, and 
although the open staircase is beneficial the grouping is 
not, especially in the case of the inner room in the two- 
room dwellings. The type of the back to-back dwell- 
ing is found wherever there is a central wall or partition 
separating the front rooms from the back rooms. This 
separation ought to be absolutely prohibited by law. If, 
for instance, in the last-mentioned example the rooms of 
the front two-room dwelling were made to open into the 
rooms of the back two-room dwelling, there would be a four- 
room dwelling with through perflation of the rooms and the 
staircase. But not only is the perflation of the rooms stopped 
by cutting off the front rooms from the back roome, but 
also the perflation of the staircase by the addition of another 
room so as to close in one end of the staircase between the 
dwellings upon each landing. The cutting off of the front 
rooms from the back rooms may be extended to three, four, 
or more consecutive rooms, and so a pile of back-to-back 
dwellings may be erected. In the worst example of this form 
of construction that I know of, which was only erected a few 
years ago, there are four four-room dwellings on each floor, 
an odd room being added to one of the front dwellings , 
the rooms in each of these dwellings lead one into the 
other and are all situated on the same front of the building, 
so that there is absolutely no perfiation. When it is added 
that the building faces north and south, it will be readily 
understood that the dwellings on the north face not only 
have no perflation gt never see the sun. Outside balconies 
on the front and rear face of these compound buildings 
enable the back-to-back method of construction to be 
adopted to an unlimited extent. 

Internal common s in compound dwelling-houses, 
by want of ventilation, are prejudicial to health, as they 
render the contained air common to all the dwellings opening 
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a. Single-, two-, and three-roomed dwellings in four groups. 
b. Block of four-room dwellings with open staircase and 
lobby. c. Block of back-to-back dwellings of two and three 
rooms. 4d. Showing a block of back-to-back dwellings 
approached by a single stair. ¢. Showing that caulie 
balconies give unlimited scope for back-to-back construction. 
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upon them. It is essential that a common stairway 
should be external or against an outer wall and be amply 
ventilated at each floor level by permanent openings. The 
insertion of windows may secure light but does not neces- 
sarily secure air. The common stairs in artisans’ dwellings 
are usually constructed from three and a half to four 
feet wide. 

It must be borne in mind that a ‘‘ flat” in all cases 
in which the rooms are entered directly from the common 
stair or in which the vestibule, lobby, or corridor is not venti- 
lated directly from the outer air is essentially one large 
space divided into smaller spaces, compartments, or rooms 
and the air-supp'y is common to all, as there is no ventilated 
staircase open to each room as in an ordinary house. If 
there be a corridor in the dwelling it may be found of an 
| L, T, or H shape, according to the number of rooms, and 
the placing of hinged fan-lights over the doors of the several 
rooms or compartments does not procure the ventilation of 
the corridor into the open air. The fixing of a hinged 
fanlight, or of a permanent open louvre, over the outer 
door upon the common stair, when the common stair is 
closed by windows and doors, merely places the air of 
each dwelling, by means of the common stair, in com- 
munication with the air of all the other dwellings in 
the building. The windows and doors on common stairs 
are rarely left open = in the height of summer. 
This inter-commanication of air-supply is a condition that 
also prevails in ordinary tenement houses sublet in separate 
dwellings, with one or more families on every floor, 
and upon which the comment of sanitarians has not been 
sparing. 

In new buildings the Local Government Board wisely 
insist upon lobbies between water-closets and dwellings 
being ventilated by permanent openings into the outer 
air and upon common staircases being similarly venti- 
lated, but the London County Council state ** that they have 
provided windows—and, it may be added, doors—to the 
lobbies and staircases in such baildings because of the un- 
sightly way tenants attempt to block the openings. 
Section 60 of the London Building Act, 1894, provides that 
in every building constructed or adapted to be occupied 
in separate tenements by more than two families the 
principal staircase used by the several families in 
common shall be ventilated apon every storey above 
the ground storey by means of windows or skylights 
opening directly into the external air, or shall be otherwise 
adequately ventilated. This is a non sequitur. Such a pro- 
vision overlooks the fact that a glazed window is a means for 
the admission of light, but is not necessarily a means of ven- 
tilation. My experience is that windows of common stairs are 
never opened except in the height of summer, and such a 
provision is illogical when the object in view is to provide a 
permanent form of ventilation to prevent the air-supply of a 
building from becoming common to a number of different 
families. Continuous ventilation by means of permanent 
openings is the only method of construction of permanent 
value, and the reason is obvious. The windows will only be 
opened when those affected are all agreed upon it, and common 
experience shows how little possible it is to agree upon 
such a point. This is also a reason for providing that 
through ventilation shall be obtainable within the dwelling, 
without necessarily being altogether dependent upon the 
common staircase, even when it is permanently open on one 
side to the outer air. 

In order to provide for through ventilation, and against 
back-to-back dwellings, | have on various occasions insisted 
that one of the conditions of construction must be that in 
every dwelling of more than one room the alternate rooms 
mast be situated upon opposite sides of the building in such 
a manner as to secure perflation from opposite fronts.* 
Examples of the non-observance of this condition are to be 
foand in numbers of buildings in London, and even in some 
of the later buildings erected by the London County Council. 
The answer to this that might be advanced—namely, that 
the open staircase is intended to provide the perflation, is 
cut away by the fact that the Council have admitted that they 
now enclose them. The above proposal is illustrated in the 
diagram (Fig. 6). 

The A column shows a two-, three-, and four-roomed 
dwelling constructed respectively with only one entrance 
and back-to-back. The B column shows the application of 


2% The Housing Question in London, London County Council, 1900, 
p. 90. 


2 Separate Dwellings, Public Health, 1900. 





the requirement that every dwelling of two or three rooms 
should have one of the rooms situated on the opposite front 
of the building on which the other room or rooms are 
situated and every dwelling of four rooms two of "such 
rooms. 

Fic. 6. 


A B 


>+¥ 
ys 


























~~ 
ae 












































5 
t 
2 A 


The sign resembling S indicates doorways. To explain this 
diagram it must be premised that in a building two rooms 
deep with dwellings let in single rooms it would be im- 
possible to have the window of a singie room opening on to 
both fronts of the building and so the principle of through 
ventilation for single or odd rooms cannet be made to 
apply. The diagram therefore shows two (II.), three (III.), 
and four (IV.) room dwellings (horizontally) in two stages, 
A and B (vertically). 


With reference tothe size of rooms in new buildings the 
London County Council have adopted a minimum of 96 
square feet for bedrooms and 144 square feet for living rooms, 
and the latter may be taken as a maximum, with a height, 
now, of eight and a half feet, formerly nine feet. It isa 
mistake to make large rooms for the poorer classes as it leads 
to overcrowding, the of more beds into‘the rooms, 
and the mixing of the sexes. If the same sized family that 
can live in one very large room live in two smaller rooms they 
are housed under better conditions of aeration, decency, and 
physical well-being. It is important, also, to remember 
that in raising the age at which children remain at school, 
and at which they can commence to work in factories, 
tends to keep them at home with their parents, without 
earning anything towards enlarging the dwelling by another 
room 


The minimum number of rooms in dwellings for the poorer 
classes is a subject® upon which I entered fully at the 
Birmingham Health Congress and pointed out that the 
differences of sex and age are the factors that render 
family life impossible in a single room and that in 
Glasgow Dr. J. B. Russell had shown that between 1871 


a -~ Crow in Large Cities, Journal of the Sanitary 
Institute, 1 vol. xx. 
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and 1891 the persons living in one room fell from 30°4 
per cent. to 180 per cent. of the total population, 
whereas those living in two and three-room dwellings rose 
exactly in the same proportion as those in the one-room 
had fallen—namely, from 547 per cent. to 67:2 per cent. of 
the total population. 


TABLE V.—Showing Proportion of Persons to Rooms in 
Glasgow from 1871 to 1891. 
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A Clinical Lecture 
THE STATISTICS OF GASTRIC ULCER, WITH 
SPECIAL REFERENCE TO GASTRIC 
HEMORRHAGE, ITS FREQUENCY 
AND FATALITY. 


Delivered at the Edinburgh Royal Infirmary on 
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GENTLEMEN,—On Wednesday last Mr. Mayo Robson 
delivered an ‘‘ Address on Gastric Hemorrhage and its 
Sargical Treatment’ before the Medico-Chirurgical Society 
of Edinburgh. In that address he advanced certain con- 
clusions with regard to the total mortality caused by gastric 
ulcer and the frequency of death from hemorrhage in cases 
of gastric ulcer which are not in accordance with my own 
experience—and my experience of gastric ulcer is consider- 
able—and which demand, I think, very serious consideration 
before they are accepted by the profession. The question is 
one of great practical importance, for if the mortality from 
bemorrhage in gastric ulcer is a8 great as Mr. Mayo 
Robson supposes it to be, and if his deliberately expressed 
opinion that operative procedure should be adopted *' after a 
second bleeding, even during the course of the hemorrhage 
if the patient can stand it, or as soon after as his condition 
will permit the operation to be done,” is accepted and acted 
upon, operations for the arrest of hwmorrhage in cases of 
gastric ulcer will become of everyday occurrence, with, I 
fear, unless the mortality from such operative procedure 
should in the future become very much less than it is at 

resent, an increase rather than a decrease of the mortality. 

express this opinion, however, with diffidence, for I 
fully recognise the fact that ‘‘gastric surgery is advanc- 
ing in safety and efficiency with leaps and bounds,” 
and I feel grave hesitation in expressing an opinion 
on a question which is to some extent a surgical one in 
opposition to Mr. Mayo Robson who is justly regarded as 
one of the greatest living authorities on surgical questions 
of this kind. 

Mr. Mayo Robson's conclusions as to the frequency of 
gastric ulcer, the fatality of gastric ulcer, and the frequency 





2 Some figures and calculations have been added by Dr. Bramwell. 





and fatality of bemorrbage in cases of gastric ulcer are 
based on a series of statistics which have from time to time 
been published by leading authorities on the diseases of the 
stomach. The figures (percentage mortalities) given by 
these authorities vary very greatly. In arriving at his results 
Mr. Mayo Robson has taken the mean of the figures—in my 
opinion an unreliable method of calculation, or rather 
he seems to have taken the mean of the extremes, which 
in this case is a most unreliable method, for some of 
the figures-(the maximum figures) which he quotes were 
published more than 40 years ago and certainly do not 
correctly represent the mortality of the disease or the fre- 
quency with which death from hemorrhage in gastric 
ulcer occurs either in hospital or in private practice at 
the present time. No «ne, for example, who has an 
extensive clinical experience of gastric ulcer will, 1 fancy, 
agree with the following conclusions of Brinton—viz. : 
that the liability to ulcer of the stomach increases with 
the age of the patient and reaches its maximum at the 
extreme age of years; that gastric ulcer only under- 
goes a spontaneous cure in 50 per cent. of the cases; and 
that the mortality (direct and indirect) im all cases of 
gastric ulcer from all causes is consequently 50 per cent.? ; 
or with Miiller’s statistics, published in the year 1860, 
which show that 11 per cent. of all cases of ulcer of the 
stomach die from bwmorrhage.* 

It is unnecessary to tell you, gentlemen, that statistics, 
anless the data on which they are compiled are absolutely 
reliable, are apt to lead to very erroneous conclusions ; and 
I venture to think that there is perhaps no subject in the 
whole range of medicine on which the statistics are more 
uncertain than the subject of gastric ulcer. This is due to 
the circumstance that the data on which many of the 
statistics relating to gastric ulcer are largely based are not 
facts but merely deductions and conclusions from iacts, and 
that the facts themselves on which these deductions and 
conclusions are founded are in some cases matters of 
inference rather than of certainty. Further, some of 
the mortality tages were published many years ago. 
The statistics of gastric ulcer require, I think, careful 
re-investigation and re-consideration.‘ In this lecture 
I propose to direct your attention to some of the fallacies 
connected with there statistics and to try to show that 
Mr. Mayo Robson has considerably over-estimated the total 
mortality from gastric ulcer and the mortality from hemor- 
rhage in gastric ulcer. And here J would ask you to note 
that I limit my remarks to simple (round or perforating) 
ulcer of the stomach. I do not refer to simple (round or 
perforating) ulcer of the duodenum; for although the 
differential diagnosis is sometimes, I believe, impossible and 
in many cases attended with difficulty, the two conditions 
seem to me to present certain differences from a clinical 
point of view, which, when one is considering the total 
fatality, the risk of fatal hemorrhage, and the advisability 
or non-advisability of operative interference, make their 
separate consideration, probably, advisable ; but I reserve my 
final opinion on this point. 


THE FREQUENCY OF GASTRIC ULCER IN THE GENERAL 
POPULATION. 

We have no certain knowledge as to the frequency with 
which gastric ulcer occurs in the general population. ‘Ihe 
usual estimate which is accepted by all authorities is that 
5 per cent. of the whole population suffer at some period of 
their lives from simple (round or perforating) ulcer of the 
stomach. Consequently, on this estimate, in a city of the 
size of Leeds, with, say, 500 000 inhabitants, 25,000 persons 
may be supposed to have, or to bave had, gastric ulcer. This 
estimate of 5 per cent. for the whole population may be 


2 So far as I know, Brinton does not anywhere state that the direct 
mortality from gastric ulcer is 50 per cent. What he does state 
in different parts of his treatises on Ulcer of the Stomach 
and Diseases of the Stomach is that “in 5O per cent. of the 
cases the ulcer undergoes a spontaneous cure” (p. 140), that “in 
13 per cent. of the cases of gastric ulcer death is due to perforation” 
(p. 144), that “‘in 3—5 per cent. of the cases of gastric ulcer death is due 
to hemorrhage” (p. 153), that ‘*in 3, 4, or 5 per cent., even in middle- 

ed persons, exhaustion is evidently the chief (if not the sole) cause 
of death ” (p. 154), and that “in about 20 per cent. of all cases of gastric 
ulcer it is probable the lesion gives rise to a process of marasmus or 
partial exhaustion which anticipates, hastens, or increases that failure of 
the nutritive functions which is one of the most essential elements of 
death in old age ” (p. 155). 

* Das Corrosive Geschwiir im Magen und Darmkanal, 1860, p. 91. 

4 I propose to invite the registrars and pathologists of the large 
hospitals throughout the country to join me in a collective invesgtia- 
tion of the whole subject. 
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correct ; I neither affirm nor deny its correctness, although I 
am disposed to think, for reasons which I will presently give 
you, that it is probably an exaggerated estimate ; buat what I 
do say is that the statistics and deductions on which it is 
based are open to so many uncertainties and sources of 
fallacy that it can only be accepted as a rough estimate, 
about which there must necessarily be considerable difference 
of opinion and uncertainty. 

The frequency of gastric ulcer in the population generally 
has been (approximately) arrived at in two ways—viz.: 
1. By observing the frequency with which open gastric 
ulcers and the cicatrices of former gastric ulcers are met 
with in the bodies of persons examined post mortem—if, 
for example, in 10,000 bodies examined post mortem open 
ulcers are found in 150 cases and cicatrices in 350 other 
cases, it is concluded that 500 of the 10,000 persons 
examined post mortem, or 5 per cent., have at some period 
or other of their tives suffered from gastric ulcer. 2. The 
frequency with which gastric ulcers are diagnosed in a given 
number of patients suffering from various diseases examined 
during life. 

A. The post-mortem method.—The post-mortem method is 
the more reliable of the two and it is the one on which the 
usually accepted estimate of 5 per cent. for the whole 
population is based. In 32,052 necropsies made in Prague, 
Berlin, Dresden, Erlangen, and Kiel (collated and analysed 
by H. W. Welch®), there were found 1522 cases of open 
ulcer or of cicatrix (presumably the result of former gastric 
ulcer) in the stomach. Therefore, ulcer of the stomacu had 
occurred in 4°7 per cent. (say, roughly, 5 per cent.) of these 
32.052 patients. 

Objections to the post-mortem method.—In my opinion, the 
post-mortem method of calculation is open to the following 
fallacies and objections. 

1. Ail open ulcers are not found. It is obvious that unless 
the stomach is carefully examined in all cases there is a 
serious source of error here—e.g , the number of ulcers will 
be under-estimated. I do not know whether in the cases 
analysed by Welch the stomach was systematically examined 
in all cases, but from the thorough way in which post- 
mortem examinations have for many years been conducted 
in Germany we may take it, I think, that this was so, at 
all events in the more recently examined cases. Con- 
sequently this source of error may probably be disregarded, 
though it is certain, I think, even granting that the stomach 
was examined in all cases, that in the 32 052 cases collated 
and analysed by Welch the total number of open ulcers 
was under estimated rather than over-estimated. 

2. The cicatrices of former ulceration are often missed. 
This is probably a serious source of error, for unless the 
stomach is very carefully examined cicatrices, more espe- 
cially the cicatrices of small and superficial ulcers, are very 
apt to escape observation. That this is so is clearly shown 
by the observations of Griinfeld.” He examined 1150 bodies 
of persons over 50 years of age in Copenhagen (where 
gastric ulcer appears to be unusually common). In these 
1150 cases cicatrices of gastric ulcers were present in 124 
cases, or 11 per cent. In 700 post-mortem examinations 
in which the cicatrices were not very particularly looked 
for they were found in 32 cases, or 48 per cent ; while 
in 450 cases in which they were particularly looked for 
cicatrices were found in 92 cases, or 20 per cent. 
The relative proportion of cicatrices to open ulcers 
found by different observers varies very considerably.” 


5 Pepper's System of Medicine, vol. ii., p. 482. 

* The Prague statistics, which include 11,888 of the 32.052 cases 
collated and analysed by Welch, are wery old (1844, 1853, 1854); the 
are, however, the data on which most British authorities have t 
or very largely based, their conclusions with regard to the frequency 
of stomach ulcer. The post-mortem statistics from hospitals in this 
country are, for the most part, useless for determining the frequency 
of gastric ulcer, for until comparatively recently, at all events, in 
many hospitals it was not the custom to make a careful examination of 
the stomach in all cases examined post mortem. 

? Schmidt's Jahrbueb, 1283, Band 198, p. 141. 

* Brinton (On Uleer of the Stomach, p. 20) placed it at one to one. 
Tn 11.888 cases (collated and analysed by Welch, see Pepper's System 
of Medicine, vol. ii, p 482) examined in Prague by Jaksch, Dittrich, 
Willigk, and Eppieger, there were 164, or 14 per cent.. open ulcers, 
and 373, or 5°] per cent... cieatrices.” In 1658 necropsies Greiss (quoted 
by Quincke, Deutsene Medicinische Wocbensebrift, Feb. 4th, 1882, p. 80) 
found uleers or sears in 138 cases, 31 open ulcers, and 103 cicatrices 
(? four cases both). In 2085 necropsies Steiner (Virchow and Hirsch's 
Jahresbericht. 1868, p. 125) found ulcers or scars in 110 cases, open 
ulcers in 56 cases, and cicatrices in 64 cases (and in 10 cases both open 
uleers and sears). In 1230 necropsies Wollmann (Virchow and Hirsch’s 
Jahresbericht, 1868, p. 126) found 48 ulcers or scars, 16 open ulcers, 
18 sears, 12 both ulcers and scars (two casés not explained) 





In calculating the percentage with which gastric ulcer occurs 
in patients examined post mortem the usual estimate is to 
give the ratio of cicatrices to open ulcers as three to one; 
but because of the fact that smal! and superficial cicatrices 
are apt to be missed unless very carefully and specially 
looked for there is much uncertainty as to the correctness of 
this ratio. 

3. It is, I think, open to doubt whether a superficial ulcer 
in the stomach, when it heals, necessarily leads to the 
duction of a cicatrix, or at all events of a cicatrix which is 
easily detected after death. This is, I think, a practical 
point of great importance, for if it is allowed that ulcers of 
the stomach sometimes heal without leaving obvious or 
easily recognisable cicatrices it is clear that in this fact 
there may be a very serious source of error. 

In Edioburgh ulcer of the stomach is a very common 
disease clinically; the majority of patients suffering from 
gastric ulcer admitted to the Royal Infirmary are anemic 
young women; hwmatemesis occurs in a very large per- 
centage of cases; but I think I am correct in saying that 
the cicatrices of ulcers are, relatively to the great clinical 
frequency of the disease, comparatively rarely found in the 
bodies of patients examined post mortem. (I bave not yet 
had time to go over the post-mortem records and get the 
exact figures.) Even allowing for the fact that the atten- 
tion of our pathologists may not have been particularly 
directed to the detection of cicatrices in the stomach, I am 
disposed to think, from my own observations, both 
clinical and pathological, that ulcer of the stomach 
(judging from the number of well-marked and undoubted 
cases which one sees in the wards of the hospital 
during life) is very much more frequent in the 
patients admitted to our infirmary than the records 
of our post-mortem examinations would seem to show. 
I doubt whether the difference can be altogether or satis- 
factorily explained by the fact that the scars are often missed 
on post-mortem examination. It seems to me extremely 
reasonable to suppose that a superficial ulceration of the 
stomach, attended with all the characteristic symptoms of 
gastric ulcer during life, may heal, if carefully treated for a 
sufficient length of time in its earlier stages, without leaving 
behind it any obvious or any easily recognised result in the 
form of a cicatrix. It is not improbable, I think, that ulcera- 
tion of the stomach as we see it in young anemic (chlorotic) 
women not infrequently pursues this course. This supposi- 
tion seems to receive some confirmation from the following 
facts: (1) that a large majority of the patients who are 
admitted to hospital (Il refer to hospitals generally and not 
merely to the Edinburgh Royal Infirmary) suffering from 
gastric ulcer are women ; and (2) that in the female patients 
admitted to hospitals suffering from gastric ulcer the per- 
centage mortality is considerably less than in the male 


patients. In other words, in hospital eogationts gastric ulcer . 


is a more fatal disease in the male than in the female. 

I am disposed to think that gastric ulcer in the young 
(chlorotic) female is, on the whole, a less serious and fatal 
disease than in men—though I, of course, admit that in a 
considerable percentage of cases gastric ulcer in anemic 
young women leads to the production of perforation and is 
the cause of very profuse hemorrhage ; in other words, that 
in many inst in a ic young women the ulcers are 
deep and not superficial. I suggest that the explanation is 
probably afforded by the fact that in young chlorotic females 
the ulceration is not infrequently superficial. 1 am furtner 
disposed to think that, in some cases at all events, the 
apemia plays a part in the production of the ulceration, 
that the persistence of the anemia interferes with the 
healing of the ulcer, and that the disappearance (cure) 
of the anemia tends materially to promote the bealing of 
the ulcer. 

4. Another objection which has been advanced against the 

t-mortem method by Welch’ is ‘* that it is not proven that 
all of the cicatrices found in the stomach are the scars of 
healed simple ulcers and that, in fact, it is probable that many 
are not.” I do not myself attach any great importance to 
this objection ; the scars in the stomach which result from 
other causes than simple (round or perforating) ulcer—such, 
for example, as syphilitic gummata, erosions and ulcerations 
the result of irritant poisoning, tuberculous ulceration—are 
probably not sufficiently numerous to be a practical source 
of error or seriously to invalidate the figures. 

I am disposed to think. then. for the reasons advanced 








® Pepper's System of Medicine, vol. fi., p. 482. 
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above (more especially under headings 2 and 3), that in the 
32,052 persons examined post mortem in Prague, Berlin, 
Dresden, Erlangen, and Kiei (collated and anal by Welch) 
a larger number than 5 per cent. had in all probability 
suffered at some period or other of their lives from gastric 
ulcer. But it does not necessarily follow from this statement 
that in my opinion a larger number than 5 per cent. of hospital 
patients examined post mortem in this country at the 
present time suffered from ulcer of the stomach. 


THE FREQUENCY OF GasTRIC ULCER IN THE GENERAL 
CoMMUNITY. 

So much, then, for the post-mortem method as applied to 
hospital patients. Let us now see how this method has 
been applied to the general population. All authorities, in 
this country at all events, have, so far as I know without 
exception, concluded that because a certain percentage of 
persons who were examined post mortem in hospitals 
(usually estimated at 5 per cent.) have, at some period or 
other of their lives, suffered from gastric ulcer, therefore, 
that the same percentage (5 per cent.) of the general popula- 
tion will, at some period or other of their lives, suffer from 
gastric ulcer. 

It is important to remember that the patients who are 
examined mortem in hospitals are for the most part 
adults (or at all events over five years of age), that the 
post-mortem examinations on which the statistics on which 
the 5 per cent. estimate is based were made in German 
hospitals, and that a considerable proportion of these post- 
mortem examinations were made more than 40 years ago. 
Consequently, the deduction which has been drawn by, so 
far as I know, all authorities in this country, at all events 
up to the present time, is—that because 5 per cent. of persons 
who were examined post mortem in German hospitals, the 
great majority of whom were (presumably) adults, and a 
considerable proportion of whom lived more than 40 years 
ago, suffered from ulcer of the stomach, therefore 5 per cent. 
of the whole population of this country at the present time 
are suffering from, have suffered from, or will suffer from, 
gastric ulcer. 

Such a conclusion is, I venture to think, altogether un- 
warranted. In the first place, it is by no means certain that 
the prevalence of gastric ulcer in this country at the present 
time is the same as the se of gastric alcer was in 
Germany when a considerable part of the statistics 
collected by Welch were compiled, or even at the present 
day. It seems certain that gastric ulcer is more prevalent 
in some countries than in others, and in some parts of the 
same country than in other parts. Gastric ulcer seems, for 
example, to be (or was when Griinfeld’s observations were 
made) extremely prevalent in Copenhagen. It seems to be 
less prevalent in America than in this country. It is said 
to be very rare in some parts of Russia. It is certainly very 
common in young chlorotic women in Edinburgh. The 
disease (and especially the gastric ulcer of chlorotic young 
women) is probably more common in urban than in 
rural districts. Further, it is not tural to supp 
(although so far as I know there are no recorded 
observations or statistics to prove this) that, owing 
to differences in dietary, occupation, and mode of life 
generally, the frequency of gastric ulcer at the present 
time is different to what it was 40 or 50 years ago. 
Bat this objection to the application of the hospital 
results to the — generally is one to which I attach 
comparatively little importance. I pass to other objections 
Which are, in my opinion, of much greater weight. 

The second objection is that in the class of patients who 
are examined post mortem in hospitals gastric ulcer is very 
much more prevalent than in the middle and upper ranks of 
society, and probably more prevalent than in the same class 
of persons living in the rural districts (the hospital patients 
are, of course, for the most part drawn from the towns). 
Conseguently, to conclude because 5 per cent. of the persons 
who are examined post mortem in hospitals have suffered 
from ulcer of the stomach that 5 per cent. of the whole 
population will suffer from ulcer of the stomach seems to me 
altogether unjustifiable. 

The third objection is that (though I speak subject to 
correction on this point) the post-mortem statistics on which 
the usual estimate of 5 per cent. is based included very few 
children under five years of . Now ulcer of the stomach 
(I refer to the round gusicution ulcer) is, practically 
speaking. unknown in children under five years of age; 
but children under five years of age form a very con- 
siderable proportion (approximately 13 per cent.) of the 








whole population. Therefore, to conclude because 5 per cent. 
of the persons examined post mortem in hospital, the great 
majority of whom were (so far as I know) over five years of 
age, had suffered from gastric ulcer, that 5 per cent. of the 
whole population (a considerable proportion of whom— 
approximately 13 per cent.—are children under five years 
of age) suffer from gastric ulcer is certainly erroneous. 

In the fourth place, it cannot, I think, be doubted that the 
percentage of patients who die from gastric ulcer is much 
larger in hospitals than outside hospitals. In Leeds, for 
example, last year 16 deaths were registered as due to gastric 
ulcer, one as the reeult of duodenal ulcer, and six from hema- 
temesis, some of which (say four) were perhaps the result 
of gastric ulcer. Of these 20 deaths, presumably due to 
gastric ulcer, eight occurred in the Genera! Hospital and one 
in the Fever Hospital. But of the eight patients who died 
in the General Hospital three came from districts outside 
Leecs. Now. even allowing for greater accuracy of certifica- 
tion in the hospital deaths, the proportion of deaths from 
gastric ulcer in hospital as compared with private practice is 
enormous if one considers the relative number of cases of 
gastric ulcer which were treated during the year in Leeds, 
in the hospitals and outside the hospitals respectively. 
Farther, a large proportion of the patients who die from 
gastric ulcer in hospitals are examined post mortem. Oon- 
sequently the percentage of hospital patients who are esti- 
mated to have suffered from gastric ulcer will (because of 
the manner in which this percentage is determined—viz., by 
multiplying the number of open ulcers which are found in the 
bodies of hospital patients examined post mortem by the 
number 3, which is supposed to represent the number of 
cicatrices which occur to every open ulcer) be unduly large, 
and will be very much larger than the percentage of the 
general public outside hospitals who are suffering from, have 
suffered from, or will suffer from, gastric ulcer. 

I repeat that we have no certain means of saying what 
proportion of the whole population suffer from gastric ulcer. 
The 5 per cent. estimate, which is accepted by ali authorities, 
may or may not be correct; but the data on which this 
estimate is based are very uncertain. Consequently the 
estimate of 5 per cent. for the whole population can only, at 
the best, be taken as approximately accurate and is, in my 
opinion, probably excessive. 

B. The clinical method.—This method is even less satis- 
factory than the post-mortem method. The number of cases 
of gastric ulcer in a given number of clinical cases is 
subject to great variations in accordance with the facte— 
whether the patients are hospital or private patients ; 
whether they are in-patients or out-patients; with the 
locality—whether gastric ulcer is common or rare in the 
district; with the nature of the hospital—whether the 

tients are chiefly medical or chiefly surgical ; whether the 
pospital is large or small in proportion to the population 
from which it receives its patients; whether the patients 
are chiefly males or chiefly females ; whether they are chiefly 
adults or children, &s. And in the practice of individual 
physicians the number of cases of gastric ulcer which are 
diagnosed in a given number of clinical cases will vary and 
depend on many of the same factors as in hospital practice 
(the age, sex, occupation, station in life of the patients, 
locality, &c.)}, and whether the physician who makes 
the observations is en in general or in consult- 
ing practice, whether he has a special reputation 
for the treatment of stomach diseases, &c. Further, 
the nature of the symptoms which are considered 
necessary to warrant a definite diagnosis of a gastric 
ulcer varies in the case of different observers. A physician 
who considers that it is, speaking generally, hazardous 
definitely to diagnose a gastric ulcer in the absence of hema- 
temesis will meet with far fewer cases of gastric ulcer 
than another physician who is in the habit of frequently 
diagnosing gastric ulcer in the absence of hematemesis. 
Farther, after a given number of cases of gastric ulcer have 
been diagnosed in a given number of patients, there are, 
so far as I know, no reliable figures for enabling us to 
determine the exact frequency with which gastric ulcer 
will occur in the population generally. As a matter of 
fact, different statistics regarding the frequency of gastric 
ulcer, in proportion to other diseases met with in 
clinical practice, present great variations even in the 
practice of the same physician—in other words, in 
cases in which the diagnostic difficulty (the question 
as to what symptoms justify a diagnosis of gastric 
ulcer) may be disregarded. Thus in my own case the pro- 
portion of gastric ulcers to other cases of disease differs 
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very materially amongst in-patients in Edinburgh and in 
Newcastle (this is chiefly due to the facts that in Edinburgh 
I had for several years no male beds and that in Newcastle 
the number of beds to the population which the hospital 
supplied was, at the time when I was associated with the 
Newcastle Infirmary, very much more limited than it is in 
Edinburgh ; consequently in Newcastle we were rarely able 
to admit any but the most severe cases); between in- 
patients and out-patients in the Edinburgh Royal Infirmary ; 
and between out-patients in the Edinburgh Royal Infirmary 
and patients seen in private (consultation) practice. The 
figures are as follows. In 17,226 cases of general medical 
diseases of which I have kept notes, seen either in hospital 
or in private practice, there were 202 cases of gastric ulcer 

1-1 per cent., or, if the Edinburgh in-patients are 
omitted, in 14,681 patients there were 108 cases of gastric 
ulcer = 0°73 per cent. Thus, in 2545 in-patients in the 
Edinburgh Royal Infirmary there were 94 cases, or 3°69 per 
cent. In 893 in-patients in the Newcastle-on-Tyne Infir 
there were five cases, or 0°55 per cent. In 7665 out-patients 
seen at the Edinburgh Royal Infirmary there were 76 cases, 
or 0.99 per cent. In 6123 cases seen in private (consulting) 
practice there were 27 cases, or 0°44 per cent.'° 

THe ToraL Fatatity From Gastric ULCER. 

It is extremely difficult to draw exact and reliable con- 
clusions as to the total mortality which is directly due to 
gastric ulcer and its different complications and as to the 
trequency with which death from hemorrhage occurs in cases 
of gastric ulcer. If hospital cases are taken as the basis of 
the calculation the objection at once cccurs that many of 
the worst cases which occur in a community are sent into 
hospital, more especially when perforation has occurred or 
alarming hemorrhage has developed. Consequently it is 
erroneous to estimate the mortality in all cases of gastric 
ulcer from the mortality which occurs amongst the in-patients 
of a hospital. On the other hand, it must be remembered that, 
om that death does not occur within the first few days 
after admission, death very rarely occurs amongst medical 
in-patients. My experience in the Edinburgh Royal In- 
firmary shows that the worst cases of gastric ulcer, with 
very few exceptions, rapidly improve under appropriate 
treatment in hospital. Again, it must be remembered that 
one cannot take the exact percentage of cases which are dis- 
charged from hospital as cured as actually cured in 
all cases. Many of the cases which are discharged 
as cared are po doubt only greatly improved. Some 
of the cases discharged as cured relapse soon after their dis- 
charge ; in these cases the ulcer was no doubt imperfectly 
cicatrised. Others relapse after a varying period of months 
or years. In those cases in which there were no gastric 
symptoms for a considerable period of time after the 
patient’s discharge from hospital it is reasonable, I 
think, to conclude that the ulcer was cured at the time 
of the patient's discharge, and that after a time it broke 
out again or a new ulcer developed; and in estimating 
the total percentage mortality of gastric ulcer cases of this 
kind should probably, I think, be regarded as new cases— 
new ulcers. 

The results obtained from the treatment of in-patients in 
hospital must in many cases be regarded as merely applicable 
to the treatment of cases of gastric ulcer during a certain, 
and it may be a very limited, period of their course. In 
those cases in which the patient is discharged before the 
ulcer is completely and firmly cicatrised death may, of course, 
occur during some subsequent period of their course. Hence 
to argue that because in 100 cases of gastric ulcer treated 
in hospital 90 were cured, seven were discharged in statu 
quo, and three died, the total mortality from gastric ulcer, in 
hospital in-patients, is only 3 per cent., is, of course, 
erroneous. But since the great majority of severe and 


Ww Lebert (Krankheiten des Magens, p. 196) found in 41,688 medical 
cases studied clinically 252 cases of gastric ulcer = 06 per cent. In 
35,692 cases admitted to the medical wards of the Edinburgh Royal 
Infirmary (figures kindly furnished by the medical registrar, Dr. A. L. 
Gillespie) during eight years (from 1892 to 1899 inclusive) there were 
805 cases of gastric uleer = 22 per cent. In 42,219 patients admitted 
to the medical wards of the Charité Hospital, Berlin (Charité Annalen) 
during the 10 vears 1888-89 te 1897-98, there were 555 cases of gastric 
ulcer = 107 percent. In 116,323 medical and surgical cases admitted 
to the K. K. hospitals in Vienna and the hospitals of Lower Austria 
(Reports of these hospitals) during the years 1895 and 1894, there were 





435 cases of gastric ulcer = 0°37 percent. And in 455,842 medical and 
en cases admitted to the same hospitals during the years 1896, 
1896, and 1897, there were 1117 cases of gastric ulcer, duodenal ulcer, 
and perforative peritonitis from round ulcer (the numbers for each 


are not specified) = 0°24 per cent 





aggravated cases of gastric ulcer which are admitted to 
the medical wards of a hospital (provided that the patients 
do not die within the first few days after their admission) 
rapidly improve and are in the course of a short time dis- 
charged as ‘‘cured,” it is reasonable, I think, to conclude 
that, if the treatment had been carried out for a suiticient 
length of time, many of the cases which are imperfectly 
cured at the time of their discharge would also have been 
completely cured. 

The mortality percentages for gastric ulcer given by 
different authorities are for the most part based on hospital 
statistics. The percentages of different authorities differ 
very materially. The older percentages, such, for example, 
as those of Brinton, based on results obtained more 
40 years ago, cannot, and should not, be taken as re- 
presentative of the results of treatment and as indicating the 
mortality at the present time.'' Mr. Mayo Robson, after 
stating that, ‘‘according to Brinton, Habershon, Miiller, 
Dreschfeld, Lebert, and others, the mortality from all causes 
in all cases of ulcer is from 10 to 50 per cent.,” takes the 
mean estimate of mortality as 25 per cent. (or, rather, he 
seems to have taken the mean of the extremes), though he 
states ‘‘ that this is under the mean given by the authorities 
named,” and concludes ‘‘ that in a city of the size of Leeds, 
say, with a population of 500,000 inhabitants, 6250 persons 
may be expected to die from ulcer or some of its com- 
plications.” In other words, in the city of Leeds, with, say, 
a population of 500,000 persons, one in every 80 persons wil) 
die ulcer of the stomach or some of its complications. 
But since children under five years of age very rarely, if 
ever, die from gastric ulcer, and since in a population of 
500,000 children under five years of age form (approxi- 
mately) 13 per cent. of the whole population, 6250 — in 
435 000 (which represents the population of . stating 
it at 500,000 minus the 65,000 children of Leeds under five 
years of age) will die from gastric ulcer; or one in every 69 

ns over five years of age will, according to Mr. Mayo 
ibson, die from ulver of the stomach. 

Again, to put the matter in another way, the annual 
death-rate of persons (males and females) in Leeds was last 
year 20°05 per 1000. Consequently. the whole of the 
population of Leeds (estimated at 500,000) will be exhausted 
by death in 49°87 years. Therefore, the average annual mor- 
tality in Leeds from gastric ulcer will, according to Mr. 
Mayo Robson, be 6250 divided by 49°87 = 125 per annum. 
Or, again, the death-rate being 20°05 per 1000 per annum, it 
may be assumed that the same holds as regards 
those who die from gastric ulcer, that is, 6250 multiplied by 
0-02005 = 125 deaths per annum from gastric ulcer. But 
the death-rate in Leeds last year was in persons over five 
years of age 13 per 1000," therefore (taking this death-rate 
as the usual standard) the annual average death-rate from 

tric ulcer in persons over five years of age would be 
5-013 < 6250 = 81°25. According to Mr. Mayo Robson, there- 
fore, 81°25 persons above five years of age will on an average 
die from gastric ulcer in Leeds (estimating the population 
at 500,000) every year (granting, of course, that the total 
deaths (6250) are equally s over 49°87 years). 

Now what are the actual facts? My friend Dr. J. 8 
woode Cameron, thedical officer of health of Leeds, has kindly 
furnished me with the exact number of deaths which were 
registered as occurring in Leeds last year from gastric ulcer 
and duodenal ulcer. The number is 17. Of these 17 deaths 
eight occurred in the General Hospital and one in the Fever 
Hospital; three of the 17 deaths which occurred in the 
General Hospital were deaths of who came from out- 
side of Leeds (from Ilkley, from Mosley, and from Gomersal 
respectively). So that as a matter of actual fact 14 deaths 
were registered as occurring in Leeds proper last year from 
gastric ulcer. In addition six deaths were registered from 
bematemesis (three between 25 and 30 years of age, two 





1. Brinton’s statistics, too, are open to the serious objection thata 
considerable proportion of the cases on which they were based were 
individual cases (“many hundreds of scattered cases, but always 
verified by careful necropsy, by scarcely less numerous 
which he (Brinton) bad collected from journals and reports (British and 
foreign), as well as hospital museums. Statistics as to the total 
mortality of cases of gastric ulcer, based on such data, do not represent 
the total mortality in all cases of the clisease. 

12 The population of Leeds last year was 431,287, or, excluding children 
under five years of , say, 375,000. The death-rate per 1000 was 20°05. 
The deaths in 52 weeks ending Saturday, Dec. 29th, were 8619 ; of these, 
3746, or 43°4 per cent., occurred in children under five years of age, and 
4873, or 566 per cent., occurred in persons over five years of age. 
= the death-rate per 1000 in persons over five years of age 
was 15. 
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between 40 and 50 years of age, and one between 70 and 80 
years of age). Some of these deaths, perbaps the three 
between 25 and 30, were from gastric ulcer. Supposing 
that four of the six deaths registered as hematemesis were 
due to gastric ulcer (round, perforating ulcer)—and this 
is making a very liberal allowance—the total deaths 
from gastric ulcer in Leeds proper last year would be 18. 
But the population of the Leeds district from which these 
14 deaths from gastric ulcer and four from hematemesis 
(which were perhaps gastric ulcer) were derived was 431,267 
instead of 500000. Therefore, in Leeds, if the population 
had been 500,000, 20°8 deaths would have been registered as 
due to gastric ulcer last year. 

I am, of course, aware that the number of deaths from 
gastric ulcer varies, in the same city or hospital, sometimes 
very materially, from year to year; that small numbers are 
apt to be fallacious, and that the cause of death as registered 
does not in many instances accurately represent the true 
cause of death—peritonitie, for example, is not infre- 
quently returned as the cause of death in cases in which 
the death is really due to the perforation of a gastric ulcer ; 
some of the deaths returned as due to anwmia and cancer 
are probably, as Dr. Cameron has pointed out to me, 
due to gastric ulcer; on the other hand, some of 
the deaths registered as gastric ulcer are, perhaps, 
due to cancer; some deaths due to gastric ulcer are 
no doubt, also, returned as due to exhaustion. But, 
making ample allowance for these sources of fallacy, the 
difference between 208 (the actual number of deaths 
registered as resulting from gastric ulcer plus four out 
of the six deaths registered as hematemesis and taking 
the popalation of Leeds at 500,000) and 81°25 (the 
number estimated by Mr. Mayo Robson), is, I think, 
sufficiently great to prove that Mr. Mayo Robson’s con- 
clusions regarding the total mortality in Leeds from gastric 
ulcer must be incorrect. Most modern authorities who have 
carefully investigated the total mortality from gastric ulcer 
place it at from 8 to 15 per cent.: Dreschfeld,'* for example, 
who gives no estimate of his own, quotes Lebert's estimate, 
viz., 10 per cent. ; Welch,'* who thinks Lebert’s 10 per cent. 
too low, says “ perhaps 15 per cent. would be more correct ;” 
and Riegel’’ places it from 8 to 10 per cent. 


THE FATALITY OF H#®MORRHAGE IN CASES OF 
Gastric ULcerR. 

Mr. Mayo Robson's conclusions with regard to the fre- 
quency with which fatal bemorrhage occurs in cases of 
gastric ulcer also, I think, require correction. He states: 
‘*Hemorrhage, which according to different authorities 
occars in greater or less degree in 50 to 80 per cent. of all 
cases of gastric ulcer, and is, according to various authorities, 
fatal when medically treated in from 11 to 3 per cent. 
(Miiller, 11 per cent. ; Welch, from 3 to 5 per cent. ; Brinton, 
5 per cent. ; Debove, 5 per cent. ; Steiner. 6°36 per cent. ; 
Lebert, 3 per cent. ; Dreschfeld, 34 per cent. ; ad 
8 per cent.). If we take the average, 7 per cent. of deaths in 
cases of gastrorrhagia from gastric ulcer wi)! not be far from 
the trath.'® If this is worked out in the population of a city 
like Leeds it means that of the 25 000 persons who have or 
had ulcer 12,500 suffer from hematemesis, and of these 
7 per cent., or 875, die.” There is, it seems to me, a serious 
error here, for the percentages of death from hemorrhage 
which Mr. Mayo Robson quotes from different authorities,'’ 
with, so far as I have been able to ascertain, the 
exception of Rodman,’* refer not to the percentage of 
deaths in those cases of gastric ulcer in which hemorrhage 
otcars (which Mr. Mayo Robson estimates at 50 per cent. 
of the whole), but in the total number of cases of gastric 
ulcer. If, therefore, 7 per cent. of all cases of gastric 
ulcer die from hemorrhage Mr. Mayo Robson's figures will 
have to be doubled; in other words, in a population like 
Leeds, say, of 500,000, 1750 will die from morrbage. 


13 Clifford Allbutt's System of Medicine, vol. iii. p. 541. 
14 Pepper's System of Medicine, vol. ii., p. she. 
15 Nothnagel’s Specielle Pathologie, vol. xvi., p. 697. 

16 7 per cent. does not represent the mean of the percentages quoted 
but the mean of the extremes. 

‘7 As regards Lebert and Steiner I speak subject to correction, but I 
have little doubt that the same statement applies also to their 
oercentages. 

'* Rodman’s statement is: “‘Hematemesis occurs in at least 50 per 
cent. of all cases of gastric ulcer, and many authorities estimate it as 
present in 80 per cent. It is, too, fatal in 8 per cent. of the cases in 
which it occurs. according to the conservative estimate of Leube, and 
we cannot question that it is indirectly fatal in a much greater number 
of cases by anemia and its remote consequences.”—The Journal of the 
American Association, June 16th, 1900, p. 1509. 








And if this number is spread over 49°87 years (in accordance 
with the estimate that 20 a ae 1000 of the population die 
in Leeds every year), and if children under five years of 
age are deducted, the deaths per annum in Leeds from 
bwemorrhage in gastric ulcer will, according to Mr. Mayo 
Robson, be on the average 1750 multiplied by 0°013 
22°75. Asa matter of fact, three deaths were registered as 
occurring last year in Leeds from bemorthage in gastric 
ulcer. If we add to these four of the six deaths which were 
returned as hematemesis and which were perhaps gastric 
ulcer we have a total of seven deaths from hemorrhage in 
gastric ulcer. Consequently, after correcting the figures 
(since the population of Leeds last year was not 5C0.C00 but 
413 287), the number of deaths from hemorrhage in gastric 
ulcer in Leeds, if the population had been 500 000, would 
(including the bzematemesis cases which were perhaps gastric 
ulcer) have been 8°1. 

Errors of registration are perhaps less likely to occur in 
the case of hemorrhage than in the case of perforation. It 
is true that in cases of gastric ulcer death occasionally 
results from internal hemorrhage without any external dis- 
charge of blood in the form of hematemesis or melwna, but 
these cases are so excepticnal that for practical purposes 
they may be disregarded. Some deaths due to hwmor- 
rhage in gastric ulcer are returned as bhematemesis (I 
have amply allowed for these), and others perhaps as 
exhaustion, anemia, kc. The disproportion between the 
81 deaths, the actual number which were returned as 
due to hemorrhage in gastric ulcer, last year in Leeds 
(calculating the population at 500,000), and the 2275 
deaths which, according to Mr. Mayo Robson (if I am 
right in thinking the percentages which he quotes, with the 
exception of Rodman’s, refer to all cases of gastric ulcer), 
ought to have occurred from this cause is very considerable, 
Physicians who have had large experience in gastric 
ulcer will, I fancy, agree with me in thinking that, although 
the condition of the patient is often most alarming, death 
from hemorrhage in cases of gastric ulcer very rarely occurs, 
and that even in those cases in which repeated t «morrhages 
occur it is only in comparatively few cases that the patient 
dies from bleeding. At the meeting of the Medico- 
Chirurgical Society [ stated that, so far as I rememtered, I 
bad never seen a case of fatal hemorrhage in an uncom- 
plicated case of gastric ulcer. I find that I was mistaken. 
One fatal case of hemorrhage due to gastric ulcer has 
occurred in my hospital practice. In another case which I 
saw in consultation in Edinburgh the patient I now find 
died four days after I saw him from exhaustion following 
hemorrhage. That case I regarded at the time as a case of 
duodenal ulcer. In going over my notes of the case 
I do not feel satisfied that the diagnosis of duodenal 
ulcer was correct; it may have been a case of 
gastric and not of duodenal ulcer. Oonsequently, in 
127 cases of gastric ulcer (including the case dia- 
gnosed at the time as duodenal ulcer) which I have seen 
either in consultation practice or treated as in-patients in 
hospital, there were (so far as my present information 
enables me to judge) two deaths = 1°57 per cent., or 
if the doubtful case (of duodenal ulcer) is excluded, one 
aeath from hemorrhage in 126 cases of gastric ulcer = 0°77 
percent. I inclade the 27 cases of gastric ulcer and the 
one doubtful case of duodenal ulcer seen in consultation 
practice, for in several of these the hemorrhage was alarm- 
ing ; and I exclude the 76 cases seen in out-patient practice, 
for in very few of them was the bleeding severe, and because 
many of them were only seen once and I have no records of 
their after-history. 








Ineectious Disease 1N Exeier.— During 1900 
there were 176 cases of infectious disease treated at the 
Exeter Sanatorium, being 58 leas than in 1899. The cases 
comprised 86 of typhoid fever, 79 of scarlet fever, nine of 
diphtheria, and two of mea-les. Of the 176 cases, 66 came 
from the county, reducing the number from the city to 110. 


Deatus FRoM Snake: Bite.- Sir Joseph Fayrer, 
gave an interesting lecture on ‘‘ Venomous Snakes” at 
the Falmouth High School on March lst. He mentioned 
that the last annual report from the Indian Government 
showed that 2966 persons died in the preceding year from 
the attacks of wild beasts and 24,621 from snake-bites. The 
great mortality from snake-bites did not seem to diminish, in 
spite of all the efforts of the Government. 
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LECTURE 1.' 
Delivered on March 4th. 

Mr. PRESIDENT AND GENTLEMEN,—My first daty this 
evening is to thank you for the honour you have done me 
by selecting me to deliver the Lettsomian Lectures for the 
present year. My second duty is to spend as little time as 
possible on preliminary remarks, for three hours are all too 
brief for the useful presentation of material collected for a 
purpose like the present. In selecting the subject of my 
lectures I was mindfal of the character and objects of this 
society. In the Medical Society of London there is a fuller 
blending of men engaged in family practice with men 
holding hospital appointments than is the case at most of the 
other learned societies connected with our profession in 
London, and there is here an opportunity for free com- 
munication of experience and interchange of opinion between 
these two classes of our Fellows which cannot fail to be 
profitable to both. Therefore I have taken up a subject of 
thoroughly practical interest and I will attempt to present 
it to you from the point of view of the practitioner. The 
problem of the diseases and disorders of the heart and 
arteries in middle and advanced life may be said to come 
before the family practitioner every hour of his work and to 
present difficulties and create a sease of responsibility or 
even anxiety which are not sufficiently appreciated by the 
hospital physician. There comes before him the case of 
one of his patients, an active business man, 45 years 
of age, who has been seized with angina pectoris when 
hurrying to the station after breakfast, or that of an 
old triend whose proposal for an increase of his insurance 
at 50 years of age has been declined because of arterial 
degeneration and polyuria; or he is asked to say whether 
a mano, aged 60 years, occupying an important and possibly 
distinguished position in the community, ought to retire 
from public life because he has occasional attacks of 

pcordial oppression and a systolic mu-mur at the base of 

is heart. What, again, is he to do for the stout free-living 
man, just passing the meridian of life, who consults him for 
weakness and depression, whose heart is large and weak, and 
the urine saccharine and slightly albuminous? There is not 
one of my audience who has not met with such cases as these 
many times ia his practice, and a variety of other cases of 
cardiac disorder and disease after the age of 40 years where 
the importance of the individuals, the value of their lives, 
and the gravity of their complaints and their prospects have 
exercised him very anxiously. What is the prognosis in 
cases of this order? What can be done for them in the way 
of treatment? These are the questions which we would desire 
to answer usefully. The answer, it seems to me, can be 
given only after an analysis and study of a considerable 
number of instances of the kind, in respect of their 
origin, their clinical characters and course, and the result. 
This is the method of inquiry which I propose to follow. It 
will be a study of cardio-vascular disease in older subjects 
from the clinical point of view, bat it will be approached not 
only from the ~~~! clinical side as it is approached 
in hospitals—that is, oy an investigation of symptoms 
and signs—but also, and especially in the light of that 
particular order of bnontedgn wt which the family practitioner 
fas learned to appreciate and has so intimate and correct an 
portunity to acquire, a knowledge of the origin or causes 
of the different affections which it is always difficult and 


* Lectores IL. and IIT, will be delivered on March 18th and April lst, 
1901, respectively. 





often impossible for the hospital physician to ascertain and 
which he is perhaps apt toignore. For the same reason— 
although to be complete a study of the diseases of the circula- 
8g at and after middle life should include an account of 
post-mortem characters found in fatal cases—I shall not 
to describe the pathological anatomy and histology 
le and other lesions of the heart and arteries. 

“aan. however, examining the influences and circum- 

stances which disorder and damage the circulation in middle 
and advanced life, let us see what the normal or natural 
state of the heart and arteries is after the fortieth year of 
age. It has been ascertained that the different parts of the 
circulatory apparatus pass through certain definite phases of 
change in the different stages of that decline of existence 
and energy which leads to senility and ends in death. We 
have to thank Professor F. W. Beneke of Marburg for the 
results of a laborious investigation of this subject® which 
are generally accepted and which I will attempt to 
summarise. 
We should all expect the cardio-vascular system to undergo 
important changes with increasing age, but few of us would 
be prepared to find that these changes are neither uniformly 
progressive nor progressive in the same direction. To make 
more easily intelligible the nature and, as far as possible, 
the origin of these anatomical alterations in the heart and 
arteries during the second half of life I will first refer fora 
moment to the condition of the circulation in persons from 
20 to 45 years of age. Daring this period of life the blood- 
pressure is relatively high (reaching its maximum about the 
age of 36 years), the aorta and other large arteries increase 
in diameter from the stress of the blood-pressure on their 
elastic walls, particularly between the ages of 35 and 45 
years, and the heart increases in size year after year at a 
nearly uniform rate. We have in these facts anatomical 
evidence of the great fanctional vigour and activity of the 
circulation in manhood. At the age of 45 years, which is 
practically the commencement of the period with which we 
are concerned, remarkable changes occur. Whilst the arteries 
continue to increase in circumference (somewhat more slowly 
than before), the blood-pressure falls and the heart begins, 
almost suddenly, to diminish in size, and these three 
features characterise the circulation for the next 20 years— 
that is, until the age of 65 years. How is this fall in the 
size of the heart to be accounted for? Partly by the widen- 
ing of the arterial trunks and the consequent fall of pressure. 
But not by these only, for although the arteries had been 
widening even more rapidly between the of 20 and 45 
years, the was actnally at its maximum then and 
the heart e; and we shall presently find a facts 
opposed to this view. The peripheral resistance in the 
systemic arteries must fall from some other cause or causes 
in middle age than the loss of elasticity of the arterial 
walls—and these causes are probably reduction of mechani- 
cal stress, due to comparative bodily relaxation, loss of vaso- 
motor tone in the splanchnic area, and the chronic diseases 
of which the subjects have died whose hearts and vessels are 
measured post mortem. During this phase of life, also, the 
blood becomes more venous in quality and its hemoglobin 
value is lowered. 

At the age of 65 years other changes which occur in the 
heart and arteries are not less striking than those which I 
have just described. The decline of circula energy and 
the effects of time itself on the protoplasm of the cells of 
the body have so lowered the metabolic and functional 

boot supply that co and organs and the activity of the 
blood-supply that a considerable proportion of the capillary 

es obsolete. The peripheral resistance is thus 
ceed ; the blood-pressure rises ; therefore the heart once 
more increases so much in size that at the end of 10 years 
(i.e., at 75 years of age) it is found as large as it was at the 
forty-fifth year, and at the same time the hemoglobin value 
of the blood again — to be higher. During this period 
also the arteries con to grow wider and thicker and longer 
—another proof that the size of the heart is not determined 
solely by their calibre. Regarded as a whole, the process of 
senescence of the cardio vascular system presents to us a 
beautiful instance of anatomical readjustment and compensa- 
tion, the counterpart in a way of the growth of the circulation 
in energy and activity during the period of full manhood. 
The arterial walls which have been stretched in their 
diameter and in their length by exhaustion of their ve pa me | 
under the stress of cardiac systole are strengthened af 
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by the development of stays formed of fibroid tissue in the 
intima and media; and the heart responds to the altered 
mechanical condition ahead of it in the arteries, and to the 
increased peripheral resistance caused by the obsolescence 
of many capillaries, by growing afresh. This account relates 
to the size of the arteries after the age of 40 years. Now 
let us inquire what is the condition of their structural 
elements. The changes described do not necessarily involve 
disease of their tissae-elements—unless we are to call every 
senile change morbid. 

My friends, Dr. Bosanquet and Dr. Mullings, have given 
me an account of the state of the heart and aorta in the 
bodies of 25 men, aged 40 years and upwards, who died from 
accident or suicide. The average age was 53} years ; and 
the aorta presented some degree of atheroma in half 
of the cases. When we consider how very slight a change 
in the arch of the aorta is habitually described as 
‘‘atheroma”’ and that in a few of the cases the valves 
were diseased, and the heart enlarged, we are justified 
in concluding that in the majority of persons of 53 
years of age the arteries are still sound. This re- 
sult is in accord with that obtained by the late 
Professor Hamphry who devoted his attention so long 
and so successfully to the investigation of old age. He 
states that in the great majority of cases the arterial system 
appears to present a healthy condition in those who attain 
to great age.’ Even among the majority of centenarians the 
evidences of arterial degeneration were not manifest.‘ And 
we know that persons of 80 years of age and upwards are 
occasionally met with whose pulses are unexceptionable 
beyond presenting a trace df thickening and enlargement. 
For my present purpose it may, therefore, be concluded that 
as age advances the arteries naturally become wider, longer, 
and thicker, and altogether larger than in early life, and 
that we must not speak of ‘‘ vascular degeneration” in an 
evil sense as often as we find these conditions present. As 
for the heart we know that it may remain structurally 
sound, and is more often regular than irregular, to the most 
advanced years of life. 

After the age of 40 years many of the influences that 
threaten the heart and arteries with disorder and disease are 
peculiar to this period of life—that is, different and distinct 
from the causes of cardiac and vascular affections in child- 
hood, adolescence, and manhood. I will now examine them 
in detail and at the same time refer to certain provisions 
with which the heart and arteries are endowed for resisting 
them and recovering naturally from their effects. 

PHYSICAL STRESS. 

This is still a definite cause of cardiac and vascular 
damage in the second half of life, in the forms both of 
sudden violent exertion and of ordinary laborious occupa- 
tions. I have met with instances of acute and serious strain 
at all ages over 40 years, up to and even after 70 years. 
In some of my cases there was no reason to believe that 
the heart was other than sound before the strain; but in a 
majority of them (and I have analysed 40 of which I have 
more or less full notes) one or more of the safeguards of the 
circulation against strain were already defective or wanting. 
What are these? In the heart, chiefly a high degree of 
extensibility or elasticity of its tissues, permitting over- 
distension of the chambers with safety-valve action of the 
tricuspid in extreme cases, and a sound and vigorous 
musculature to effect the increased action and if necessary 
the hypertrophy which mechanical stress demands; in a 
word, well-nourished healthy cardiac walls. It is an 
interesting fact that two thirds of my cases of cardiac strain 
in the second half of life presented also a history of gout, 
fully-developed or irregular—in other words, a history of 
perverted metabolism. 

The principal safeguard which the arteries possess against 
strain is of course the extensibility and elasticity of their 
tissues. Unfortunately, the metabolic disorders, including 
gout, which we have just found weakening the cardiac walls, 
are gst the nest of arterial degeneration 
also, and the two influences acting together no doubt are 
accountable for a considerab'e number of cases of atheroma 
and chronic arteritis. It is unwise, ill-timed, ill-planned 
muscular exercise that injures the circulation, most often on 
the part of the middle-aged man who, awaking to the con- 
sciousness of growing fat and gouty, rushes inconsiderately 
to violent exercise for relief. 








3 Humphry : Old Age, 1889, p. 23. 
* Op. cit., p. 48. 





NERVOUS INFLUENCES. 


It is generally recognised that nervous excitement taxes 
the circulation, and quite news { Dr. Leonard Hill and Dr. 
George Oliver have demonstrated instrumentally the rise of 
blood-pressure that accompanies cerebral activity. No doubt 
many cases of disorder and disease of the walls of the heart 
and arteries originate in distress, worry, anxiety, and pro- 
tracted suspense ; and the connexion is most often seen in 
middle and advanced life because these depressing emotions 
fall most heavily upon mankind at this period. Nevertheless, 
however clear the direct connexion between nervous strain 
and cardio-vascular disease may be in many instances, it is 
in other instances normal, or, more correctly, indirect only. 
This is a matter of great practical importance. First, the 
nervous temperament often drives the subjects of it to 
physical overwork in the form of incessant and prolonged 
devotion to work with insufficient hours of rest and sleep. In 
the second place, alcohol undoubtedly plays an important 
part in many instances regarded as overwork and worry and 
nervous exhaustion. And thirdly, many of the complaints of 
nervous depression, lowness, and worry are really due to 
gout, to influenza, and the like, which are at the same time 
the true causes of the cardiac symptoms. 


EXTRINSIC Porsons, 


What I have just said in connexion with nervous causes of 
cardio-vascular affections brings us naturally to that import- 
ant group of agents which may be summarily called ‘‘ extrinsic 
cardiac poisons "—alcobol, tobacco, tea, coffee, and lead— 
and I shall have occasion to refer to some of these poisons at 
greater length under the head of diagnosis. 

Alcoholic heart occurs both in men and women ; tobacco 
heart is extraordinarily common in our own profession and 
common in clergymen and in retired members of the public 
services ; tea, coffee, and cocoa heart I have met with princi- 
pally in students. 


DISTURBANCES OF METABOLISM, INCLUDING GoUT. 


There can be no question but that these are by far’ the 
most prolific cause of cardio-vascular disorder and disease 
after 40 years of age—at any rate, amongst the middle and 
higher classes in this country. This period of life brings 
with it in many instances comparative relaxation from work 
and a disposition to substitute quiet, or even passive, for 
active exercise; and whilst the demands of growth and 
development on the alimentary system have greatly declined 
the pleasures of the table and ease genetally are too often 
indulged in as a privilege of advancing years and the 
legitimate reward of previous years of work. The results are 
fanctional disorders of the liver, gout in regular and 
irregular forms, gravel, and the many associated disorders 
of the muscular, nervous, and other systems. The heart, 
blood-vessels, and kidneys are kept under incessant strain ; 
and chronic Bright's disease and cardio-vascular degenera- 
tion are not uncommonly the result. 


SYPHILIS. 


This fruitful cause of vascular disease, and both directly 
and indirectly of cardiac disease, has by no means ceased to 
attack the organs of circulation after the fortieth year. 
Whatever the date of the primary infection syphilis is a 
standing danger to the heart and arterics in the middle-aged 
man, and even in declining years. 


AcuTE DISEASES, 


For the man and woman of 40 years of age and upwards 
most of the acute specific fevers are affairs of the past. But 
the liability to severai of them remains and very unfor- 
tunately the liability to those acute specific processes which 
may attack the cardio-vascular system—influenza in par- 
ticular, and less often typhoid fever, rheumatism, diphtheria, 
and pneumonia, as well as septicemia of different forms or 
kinds which work havoc throughout the entire circulation. 
I should have had more to say under this head but for the 
fact that our distinguished Fellow and former President, 
Dr. A. E. Sansom, bas thoroughly investigated it and on more 
than one occasion laid the results before you. 


Curonic DISEASES, 

I will not occupy your time in tracing the origin of certain 
cases of cardio-vascular disease in middle and advanced life 
to chronic affections of different kinds. Besides the obvious 
effects upon the heart, blood, and blood-vessels of anwmia, 
exhaustion, &c., we meet with such grave lesions as fatty 
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degeneration from pernicious anemia and other blood dis- 
orders, profound circulatory derangements, and occasionally 
disease in (iraves's disease, and others. 


Comp.ex CAUSES 


In addition to the definite and distinct influences which I 
have mentioned as threatening the beart io this stage of life 
there are two which, although intimately associated with 
other causes of cardio-vascular disease, deserve to stand out 
independently. The first of these is emphysema, and along 
with it other chronic diseases of the lungs and pleura which 
strain the right ventricle; the second is chronic Bright's 
disease which similarly strains the left ventricle 

Dr. Mitchell Bruce here referred to cardio vascular disease 
as affecting certain classes of society, ‘‘soldier’s heart” 
being taken as the type. He continued :] 

I bave now arrived at the last, aad certainly one of the 
most interesting, of the causes of disease of the heart and 
arteries in middle and advanced life. There are some 
persons whose hearts and arteries cannot carry them through 
the wear and tear of what may be called ordinary everyday 
life for more than 40 or 5) years. The vital energy of their 
tissues is exhausted prematurely ; they are already old at 45 
years of age ; degeneration of their muscular and other cells 
sets in early, reminding us of the essential myopathic para- 
lysis of children. This type of case is described as “* family 
heart,” for it also rans in families, three, four, five, or 
more members of which, as in instances which I have myself 
observed, may have all died suddenly from cardiac disease, 
some of them at an early age. Similarly, it is not by any 
means unusual to find quite young subjects—say, of 30 years 
of age —with vessels already much eolarged, and, I may add, 
equally young subjects with their lungs already emphy- 
sematous, although there is no history of respiratory strain, 
reminding us of the very common association of emphysema 
wich arterial sclerosis in old age. These cases of family 
heart and premature arterial sclerosis are the links that 
connect disease of the heart aod arteries in middle and 
advanced li'e of definitely pathological origin with the 
genuinely senile changes in the tissue-elements which render 
existence untenable at last, and which may be said to be the 
result of the exhaustion of their nutritional activity by the 
thousand natural shocks that flesh is heir to. 








PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 
By HENRY HARPER, M.D. R.U.1. 


DURING the last 19 months I have used pure urea in a 
large number of cases of different forms of taberculosis, 
and I believe it to be a remedy of superior value to any that 
is used for this disease at the present time. I have 
administered it both internally and hypodermically with 
satisfactory results 

The first thing that attracted my attention to tuberculosis 
was Dr. (now Sir) Hermann Weber's lectures on Tubercle in 
the British Medical Journal of 1884 Since then I have given 
much attention to this disease, about 200 cases coming unJer 
my care every year. It was in those lectures I first saw any 
clear statement of the curability of phthisis. A few years 
previously to this, on my rounds attending hospital, 1 felt 
pity for every case of phthisis in the ward. The visiting 
physician would pass it over with a nod of his head: 
‘Gentlemen, this is a case of phthisis; nothing can be 
done for it.” Since then the accumulating proof of the 
inherent power of the body to resist the ravages of the 
tubercle bacillus has become more convincing each year. 
Fowler's grand little work on ‘Arrested Pulmonary 
Tuberculosis" emphasises what every physician had noticed 
clinically—namely, the curative powers of the body 
in certain cases of this disease. And although the 
practitioner who sees mach tuberculosis has continually 
to witness failure on the top of failure to effect a 
cure, | always hoped from the number of successes which I 
had seen that a time would come when general success 
would be more complete. We may trust that that era is 
now arriving, and that with our increased knowledge of the 
bacteriology and clinical history of tuberculosis, coupled 
with the open-air treatment and the efforts made by the 





National Association for the Prevention of Consumption 
and Other Forms of Tuberculosis, good should result. 
1 hailed with delight the inception of thst associa- 
tion, considering it a noble movement, and I became 
a member; but my experience of tuberculosis leads 
me to believe that more radical remedies will be needed 
than fresh air and the ordinary sanatorium, and tbat 
the key-note to this will be in a careful revision of our diet 
list. 

I may state in passing that quite half of my cases of 
taberculosis come from the country, and this is hard to 
reconcile with the view that country air is a remedy for 
tuberculosis. Indeed, the most destructive cases of this 
disease which 1 have seen have been in the open country 
in the north of Ireland and in the lake district of England. 
In Ireland a farmer whom I knew had bis residence on the 
top of a very high bill, a long distance removed from another 
dwelling—an ideal spot for health ; yet the father and all 
the children were carried off by tuberculosis. 

** Some individuals are preserved although living in the 
same air and hygienic conditions as those who succumb ; 
they have only differences in their food. Phthisis and scrofula 
are to be seen in the most diverse climates under the most 
diverse hygienic conditions in towns and countries where 
the diet is the one thing arbitrary and variable. Is it one 
of the causes of tuberculosis?"'' The writer of the fore- 
going sentences, in his *‘ Bacillary Tuberculosis,” lays much 
stress on the power of the bacillus to grow in vegetable 
substances such as potato. He also points out that potash 
salts favour the growth of the bacilli. He says: ‘‘ The food 
of adalt animals contains soda and chlorine in the same pro- 
portion for the herbivora as for the carnivora, whilst the 
quantity of potash in the food of the herbivora is from two 
to four times more considerable. To obtain the necessary 
supplies of albuminate for daily use they are obliged to 
consume enormous masses of vegetable matter containing 
much potash. That is, perhaps, why they are especially 
subject to tuberculosis. ...... The horse and pig are preserved 
up to a certain point by food containing much soda, as oats. 
The carnivora, dogs especially, rarely become tubercu- 
lems. ...... [Oats being rich in albumin increase the urea.] 
All vegetables are rich in potash and poor in soda. It is the 
same with the milk of the herbivora. In meat, the food of 
caroivora, potash and soda are in equilibrium, and they are 
found in the proportions required by the bodily expenditure 
of these animals.” Is it possible that this excess of potash 
salts in the food of the cow accounts for the frequency of 
tuberculosis in children who are hand-fed on cow's milk? 
It was in the work which I have quoted that I first saw it 
pointed out that carnivorous animals show great immunity 
to the tubercle bacillus. Whence this immunity? On the 
other hand, some herbivora show a marked natural selection 
to provide a favourable soil for the bacilli to thrivein. For 
years an answer to these questions has often come up in my 
mind. On looking over my notes of cases of the family 
history of patients I find that families showing a marked 
tendency to gout, gravel, and calculus rarely suffer from 
tuberculous disease. Harris and Beale in their work on 
** Pulmonary Consumption” say: ‘‘We have ourselves seen 
an apparently complete arrest or cure of pulmonary tuber- 
culosis considerably advanced in the case of a patient who 
suffered severely from an intercurrent attack of gout.” On 
the other hand, in families where as many as eight children 
bave been carried away there seems to be a puny, sickly state 
of body, patients choosing to live on farinaceous food— 
vegetables, fruit, \c.—in short, bad meat-eaters. With this 
idea I have urged on tuberculous patients the importance of 
consuming as much animal food as ,ossible. At the Man- 
chester meeting of the British Medical Association the value 
of a superabundaoce of meats in the diet for tuberculous 
disease was discussed, and I think that the profession was 
nearer grasping a remedy than at any time since. 

Again, why do glycosuria and tuberculosis appear so 
frequently in the same tient? Surely this is not a 
coincidence. Does it not look as if the saccharine juids 
were a suitable pabulum for the bacilli to grow in? Farther, 
why are the goat and the horse immune, and sheep rarely 
tuberculous, while the milch cow is notoriously susceptible 
to the bacillus and the rabbit and guinea-pig highly so? 
We have yet to discover the cause of this immunity. One 
may speak vaguely of the susceptibility of certain animals 
to the growth of tubercle; but my opinion is that it will be 
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found in the chemical composition of the urine, and that 
urea and uric acid play an important part in rendering an 
animal ic:mune or the reverse. 

I take the case of a particular family. I cannot find any 
trace of tubercle on either the father’s side or on that of the 
mother. The diseases which I find frequent in this family are 
gout, gravel, calculus, rheumatic arthritis, bronchitis, and 
the different forms of Bright's disease. I take a member of 
that family whose occupation has exposed him for the last 
15 years daily to the inhalation of bacilli in large quantities, 
except for three weeks annually during a holiday. I find him 
as free from tubercle to-day as he was 15 years ago. Why 
this immunity? I believe it to be dependent on the above- 
given family history—that is, that his tissues are charged 
with urea and uric acid, &c., to such an extent that he is 
immune to tuberculosis, tre bacilli not finding a suitable 
soil to grow in. My impression is, that if we saturate a 
patient with urea or uric acid, this, in combination with the 
fluids of the body, would act as an antitoxin to the bacilli. 
This seems to be the most likely explanation which we can offer 
for a case like the following. In one family which I attend 
seven children have died from tuberculosis between the ages 
of three and 26 years. The parents, who are fairly strong, 
were reared in the country. The mother’s family was tuber- 
culous, while the father’s was free from that disease. A 
few years after marriage they came to Nottingham. Their 
eldest child, 12 years old, was taken suddenly ill with acute 
tuberculosis and died within six weeks. One year after this 
death the third in age was taken ill with the same disease 
and died after 10 weeks’ illness. The father changed his 
house to avoid the possibility of infection. The same year 
two more children, aged 11 and 15 years, were taken ill; one 
died within nine weeks and the other lingered for 11 months. 
Most carefal hygienic measures bad been taken to promote 
health. The children were kept from school, given careful 
daily exercise in the fresh air, and were educated at home. 
Again the father changed his residence, moving three miles 
into the open country in the hope of saving the remaining 
children. Iwo years later another child was taken ill with 
the same symptoms and died from acute tuberculosis. Again 
they changed house in the country, and still most careful 
sanitary precautions were taken to avoid any ibility of 
infection. Three years passed without any illness in the 
house. Two more were taken ill simultaneously and the 
disease in each case ran a rapid course. Only one little girl 
has been left, but though both she and the parents are alive 
the daughter is tuberculous. 

Why is the negro so liable to tuberculosis? He lives out 
of doors enough ; the question of fresh air treatment cannot 
apply here. I think the explanation will be found in the 
food he lives on, this consisting largely of starchy sub- 
stances, such as rice, vegetables, and fruit. He is a small 
and irregular meat-eater. Again, the monkey, whose food 
closely resembles that of the negro, is very prone to tuber- 
culosis. By the way, it has long been recognised that the 
teeth of the highly tuberculous are ivory white, resembling 
the clean white teeth of the herbivora. On the other hand, 
the teeth of the gouty are crusted with concretions con- 
sisting largely of lime salts and chemical substances closely 
allied to calculus. 

Along with the administration of urea I apply treatment 
in the broad sense—that is, pure air and plenty of nutritious 
foods, urging most of all those rich in albumin, and 
including daily one kidney well cooked, with half a pint of 
very concentrated beef-tea ; also exercise in the fresh air as 
freely as possible, and in carefully selected cases, if there 
is no hemorrhage, light dumb-bells and Indian clubs are 
practised. Drugs of recognised value are given—iron and cod- 
liver oil more frequently than any—occasionally medicines to 
improve digestion, such as hydrochloric acid, strychnia, and 
pepsin, and creasote in combination with cod-liver oil. In 
short, urea has been added to the remedies which I formerly 
used. On two occasions this treatment has called forth 
symptoms of gout—viz., pain in the big toe-joint and pain 
in the lumbar region, accompanied by gouty urine containing 
nearly double the normal quantity of urea. On lessening the 
animal food and increasing green vegetables these symptoms 
soon passed off. Carter says: ‘‘ There is room in plenty both 
for pleasure and profit by habituating ourselves in our daily 
work to the exercise of our imagination in picturing to our 
minds as intelligently and yet as graphically as we can what 
we conceive to be the morbid conditions of parts hidden from 
our view in the patients who come before us ; to endeavour 
to form for ourselves as plausible impressions as our know- 
ledge permits of the morbid processes which are taking 





place—hypothetical though they may be; to fix such 
pictures in our minds and to compare them with previous 
pictures of other cases which appear to us to have points 
in common, in the hope of educing rules for our guide in 

tice, to work out in our minds the probabilities of 
causation and their mode of action.” This mode of treat- 
ment is in keeping with what we know of other remedies 
which have been used with success in tuberculosis—e.g., 
nuclein, a substance which increases the metabolism of 
the organism, and cod-liver oil rendering the chyle more 
easy of absorption by the lacteals. Physiology tells us that 
oil must be present where growth and cell-formation are 
going on. Iron and the hypophosphites increase oxygenation 
in the blood and tissues. ure air and rich food containing 
a superabundance of urea render the tissues and fluids of the 
body proof against the bacilli finding a suitable soil—in 
short, they act as an antitoxin. 

CasE 1.—A business man, aged 40 years, came under my 
care on June 7th, 1899. He had been ailing for one year. 
His indisposition began with insomnia from overwork. Six 
months previously he had an eczematous rash which re- 
mained till within seven weeks of his being seen by me. Two 
months before coming under my care he was taken suddenly 
ill with terrible pain on the right side of the diaphragm and 
was told by his medical attendant that he had *‘ distended 
heart.” He was rapidly losing flesh. He complained of 
**stuffiness” and of a feeling as of a ‘‘ band” round the 
midriff’ There was desperate dyspnea on exertion. The 
respirations were 32 per minute, with a very quick-beating 
heart, missing every sixth or seventh beat. The epigastrium 
was very tender, with marked cardiac impulse. Percussion 
was very dull, bilateral to the level of the sixth rib. A hypo- 
dermic needle was inserted between the ninth and tenth ribs 
bilaterally and very dark fluid was drawn off. A diagnosis of 
bilateral pleurisy with pericardial effusion was made. Daily 
hectic made it soon apparent that there was something 
more underlying this. Examination of the sputum showed 
tubercle bacilli, bat there were no bacilli in the pleurisy 
fluid. Here the prognosis was as hopeless as possible. For 
three weeks the patient was put on approved remedies, 
including iodide of potassium, salicylate of soda, and 
digitalis without any improvement. On June 28th the urea 
was ordered in scruple doses four times daily. Within seven 
days improvement was very noticeable in the dyspniea. The 
respirations were 28 per minute. On this day a crackle was 
discovered in the left lower axilla denoting the focus of the 
tubercle bacilli. By July 15th the patient had made great 
improvement and was able to walk freely on level ground and 
go up and down stairs with ease. From this time onward 
the improvement was rapid, the physical signs of disease 
within the chest quickly departing. Immediately after 
giving urea the urine increased in quantity and contained 
more urea and solids. On Sept. 19th the patient was quite 
well; all signs of pleurisy fluid had gone, there was no 
cough or expectoration, and he expressed himself as being 
‘*as well as ever he was.” In January of this year I hada 
message from the patient saying that he was in the best of 
health. 

CasE 2.—The patient, a man, aged 25 years, who came 
under my care on Jan. 12th, 1900, had been ailing for four 
years. The illness began with wandering pains a)! over the 
body, followed by swollen glands of the neck. He knew 
that syrup of the iodide of iron brought the glands down in 
size. He had worked long hours in a badly ventilated room. 
He had hoarse voice for a few weeks and a peculiar croupy 
cough. The evening temperature was 101°F. The left apex 
was slightly dull, with altered jerking respiratory sounds, 
and a focus of softening was audible there. The most 
noticeable feature of the case was enlargement of the 
lymphatic glands of the neck, all the chain running from 
the clavicle to the mastoid being enlarged from the size of a 
garden bean toa walnut. In the hollow above the notch of 
the sternum was a gland as big asaduck’segg. On each 
side of the neck above the thyroid cartilages was situated a 
similar gland. These three large glands seemed to compress 
the larynx and to produce obstruction to breathing. On 
Feb. 15th the patient was much worse. There was loud 
stridulous breathing and he was quite blue in the face and 
looked a picture of distress. I had a consultation with 
Mr. A. R. Anderson with a view to operation for the removal 
of the large glands. We agreed that they were tuberculous 
and that complete removal was impossible, and that the 
only thing remaining, if the breathing assumed a worse 
form, was to insert a tracheotomy tube. I may state 
here that I examined the sputum and found tubercle 
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bacilli therein, few in number, but tubercle unmis- 
takeable. It was at this stage that I began hypodermic 
medication with urea, commencing with 40 grains dissolved 
in four drachms of distilled water, thoroughly sterilised. The 
syringe was sterilised as well, having a fine needle two inches 
long which I inserted deep into the gluteal region, injected 
slowly, withdrew the needle half an inch or so, and injected 
the remaining part of the urea at a more superficial depth 
in the muscle, the operation being done on both sides on 
alternate days. Within 24 hours there was a marked im- 
provement in the condition of the patient. That night he 
was able to sleep at intervals and was eased of the choking. 
On my visit next morning there was less stridor and more 
steady respiration; his appearance was less livid. No 
apparent change in the size of the glands was noticeable 
before the tenth day of injection. At this date there was 
evidence of shrinking and accompanying this very marked 
improvement of the laryngeal trouble. Hitherto the patient 
had been striving to speak in scarcely audible whispers ; 
now he could make himself heard. During the acute period 
of obstruction a quantity of very ropy white expectoration 
was raised. The hypodermic injection was used for 45 con- 
secutive days. The patient was 6st. in weight at the low 
point and he is now over 11 st. The hypodermic dose of 
urea was gradually increased up to 65 grains. No local 
injury or trouble attended or followed the hypodermic 
injections. 

Oase 3.—A female, aged 20 years, came under my care in 
April, 1899. Three months previously she had had influenza, 
since which time she had been ill, had saffered from cough, 
and had lost flesh. The evening temperature was 101° F. 
There were a loud crackle and a focus of rapid softening at 
the left apex. The expectoration was teeming with bacilli, 
the thorax was flat, and the body was thin and wasted. On 
June 10th the patient showed no improvement. She was put 
on scruple doses of urea three times a day. On the 24th marked 
improvement was manifest. There was no hectic, the cough 
and expectoration were less troublesome, and the crackle 
at the left apex had gone. The patient had gained three 
pounds in weight. Careful examination of the sputum 
showed fewer bacilli but more cocci. On Sept. 15th the 
patient seemed quite well. The expectoration was free 
from bacilli, she had gained 10 pounds in weight, and the 
physical signs of lung disease had gone. 

Case 4.—A married woman, aged 52 years, came under 
treatment on August 20th, 1900. Her health had been 
failing for three years. There had been cough and loss of 
flesh, the decrease in weight during that time being 2 st. 
During the last year these symptoms had been much worse. 
There was terrible dyspncea on the least exertion and the 
patient did not sleep well. There was no hemoptysis but 
a large quantity of green sputum in the mornings was seen 
to be loaded with bacilli. Daily hectic was present and the 
appetite was poor. Physical examination showed extensive 
softening of the left lung all over with several cavities. 
There were also a crackle and softening of the right base 
at the back. The prognosis was grave—as hopeless as 
possible. The patient was put on compound mixture of 
iron with minute doses of creasote added. Urea was 
added in a separate mixture in scruple doses thrice daily. 
The patient was wheeled out in a bath-chair and gentle 
carriage exercise was allowed. On the 27th the patient 
was seen again when there was decided improvement ; the 
appetite was better. This line of treatment was persevered 
in. After two months the patient was able to walk, and 
now she gets about freely and can stand a 15-miles’ drive 
into Nottingham. She has gained seven pounds in weight, 
she eats well, there is very little cough, but the sputum 
still contains bacilli. Never before have I seen a case like 
this improve. I attribute the improvement to the urea. 

Case 5.—The patient, a female, aged 21 years, came 
under my care on April 30th, 1896. She had been in failing 
health for six months. Her illness began with anemia 
followed by cough and much loss of flesh. There was also 
marked dyspncea on exertion and the voice was hoarse 
(laryngitis). Physical examination revealed much crackle 
denoting tuberculous softening in the right apex. The 
sputum was loaded with bacilli. Under treatment the 
patient improved during the first year, but through the 
next year her condition remained stationary. She was now 
seized with influenza and there were hectic fever, rapid 
wasting, and profuse sputum. The strange part of the case 
was a soft baggy swelling that came in the left second 
intercostal space near the sternum. The swelling looked 





like a pointing abscess and was in communication with the 
cavity of the chest. I began to doubt my diagnosis and 
thought the case might be actinomycosis. To settle this 
point I inserted a fine aseptic needle and examined the pus, 
which was largely composed of cocci and a fair number of 
tubercle bacilli, but no ray fungus. I quite expected the 
abscess to point and discharge ; it did not, but gradually 
got smaller and disappeared. The patient was very 
ill at this time, losing ground rapidly. At this 
juncture I began to give urea in scruple doses four 
times daily, along with an iron mixture nearly the 
same as the compound mixture of iron of the British 
Pharmacopeeia and creasote combined. The patient soon 
showed signs of improvement. The appetite became better, 
there was less cough, and the sputum contained fewer bacilli 
and more cocci. I followed up this line of treatment for 
months, the patient gaining flesh and strength so much that 
she was able to cycle slowly on level ground during the 
summer. Now (January, 1901) the patient is in fairly good 
health, able to do household work, and is free from suffering. 
The sputnm still contains bacilli. Again I attribute the 
recovery to the urea. 

Case 6.—The patient, aged 21 years, was first seen by me 
on Oct. Ist, 1900. He had been ailing for 12 months. The 
illness began with influenza, followed by cough and loss of 
flesh. Haemoptysis was present; he had had 12 attacks in 
all. There was much dyspncea on exertion. His father had 
died from phthisis. There was a large quantity of green 
sputum. The evening temperature was101°F. Ziehl Neelsen 
staining showed under the microscope teeming bacilli and 
there was rapid softening of the upper half of the right 
lung. The patient had lost 12 pounds in weight. The 
Pp osis was most grave. I ordered urea to be given 
in scruple doses four times daily, also compound mixture 
of iron. The patient, who lived in a country town, took 
plenty of exercise in the fresh air daily, along with gentle 
athletics, light dumb-bells, Indian clubs, &c. Abundance of 
nutritious food rich in albumin, a fresh well-cooked kidney 
every day, and good beef-tea formed the patient's diet, upon 
which he showed improvement from the first, steadily gaining 
in weight, losing the cough, and becoming entirely free from 
the expectoration. He now (Feb. Ist, 1901) considers him- 
self well; there is no increase in the urea excreted. 

Case 7.—A married woman, aged 40 years, came under 
my care on Jan. 3ist, 1900. Her illness dated from her 
confinement 22 months previously. She suckled her child 
for over one year. For six months she was very ill. There 
were cough and loss of flesh but there was no noticeable 
dyspnea. Sleep was fitful and occasionally there were 
night sweats. The patient looked very thin, with bad 
thoracic movements. Neither auscultation nor percussion 
revealed any focus of softening, but the sputum when 
examined for bacilli showed these in abundance. On 
Feb. 14th a crackle and a focus of tuberculous infiltration in 
the right interscapular region were discovered. There was 
much expectoration and the lung was breaking up rapidly. 
For four months the patient was treated in the usual way 
She lived in the country and spent as much time in the fresh 
air as possible. She was taking the usual remedies, 
including iron  cod-liver oil, malt, guaiacol, and creasote. 
On June 6th, being ne better, she was ordered to take urea in 
scruple doses three times a day. Within 14 days the 
improvement was very marked. I saw the patient 
fortnightly and the improvement continued to be steady. 
By Sept. 26th. great improvement had been made. The 
symptoms of softening had gone, there was no cough or 
expectoration, the appetite was good, and the patient had 
gained nine pounds in weight. She now believes herself 
to be quite well. The urea appeared to be most valuable in 
this case. 

Case 8.—The patient, a schoolboy, aged 13 years, was 
first seen by me on May 30th, 1899. He had never been 
strong. He had been ill for a week with a feverish cough 
and now he vomited blood. He was a very nervous boy. 
Respiration was quick and jerky, there was a crackle in the 
right supra-clavicular region, and the expectoration con- 
tained a few scattered bacilli. On June 27th, when the 
patient had been taking urea for four weeks, the expectora- 
tion had become free from bacilli, and the cough had gone. 
He said that he was quite well. All evidence of disease had 
disappeared. Now (February, 1901) he is in the best of 
health. 

Casg 9.—A youth, aged 17 years, who came under my 
care on June 3rd, 1899, had been seized with influenza six 
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weeks previously. He had suffered from cough, loss of flesh, 
and failing appetite. He looked thin and ill-developed. 
There was hyper-resonance in the apices and a crackle in 
the left axilla denoted softening. Examination of the 
sputum showed a limited number of bacilli. A favourable 
prognosis was made. He was ordered to take urea in scruple 
doses thrice daily with cod-liver oil emulsion. On the 10th 
the cough was easier. There were more yellow expectoration 
and more distinct symptoms of softening of the left axilla 
The patient looked better and said that he feltso. He had 
gained one pound in weight. On the 12th the crackle was less 
distinct and the patient had gained another pound in weight. 
On the 24th the symptoms of softening bad gone, there was 
very little expectoration, and only two bacilli were found in 
the sputum. On July 22nd there were no cough and no 
physical signs of lung disease. The patient had gaine 

eight pounds in weight since the treat t was cx ec 
and he seemed to have quite recovered. When seen in 
October, 1900, he was quite well. 

In all these cases the diagnosis was confirmed by micro 
scopical examination of the sputum. All were indisputable 
tubercalosis, and nearly all were hopelessly bad cases such 
as I have never before seen to show any signs of improve- 
ment. From an extensive experience of urea in tuberculosis 
it is the only thing that I can call a remedy, and I think its 
value is best seen in this disease uncomplicated by the 
various species of cocci. 

These notes are very imperfect, being only a rough-and- 
ready record of cases taken in the hurry of practice. 
Careful and systematic examination of the urea excreted by 
the kidneys previously to beginning the urea treatment is 
needed. Only in two of the cases in which I have examined 
the urine with Martindale’s ureometer have I found any 
increase in the quantity of urea excreted. I have examined 
the sputum frequently and almost invariably have found 
lessening or disappearance of the bacilli. One thing I feel 
sure about is that urea given in this way has produced cure 
in some and improvement in others in a series of bad cases 
of tuberculosis that hitherto my experience has led me to 
look upon as incurable. 

On examining the diet list of any sanatoriam the pre- 
dominant idea seems to be to introduce into the body as 
much animal food rich in albumin as ible, I would 
remark in reality urea producers; this, coupled with free 
exercise in the pure gir, increases metabolism, and here it 
is probable that urea plays an important part in the treat- 
ment From our knowledge at present of the management 
of tuberculosis all remedies used in combating the disease 
must be constructive, not destructive. 

In the laboratory I have tried twice to get the tubercle 
bacilli to grow in freshly prepared meat-broth, adding urea 
from 1 to 0°001 per cent., at the same time inoculating a 
tube without urea as control. In the control-tubes bacilli 
grew all right in the incubator; those with the urea added 
failed. Unsupported this experiment is useless, so I applied 
to the Jenner Institute of Preventive Medicine to carry out an 
experiment by feeding a guinea-pig for a time on urea given 
with the food and then inoculating the animal with tubercle 
bacilli. This they very kindly are carrying out and the result 
will be published later. The bacteriological portion of the work 
was done in the laboratory of Mr. Trotman, city analyst, and 
Messrs. Allen and Hanburys supplied me with pure urea. 

Nottingham 











A CASE OF PEMPHIGUS NEONATORUM 
IN AN INFANT THREE DAYS OLD. 


By CHARLES J. GLASSON, M.D. Brux., M.R.O.S. Ena., 
L.R.O.P. Lonp. 





Tuts case I consider to be one which is so uncommon as 
to warrant publication. 

On Nov. 8th, 1899, the infant was born. There was nothing 
unusual in the labour, and the baby after being washed 
presented the usual appearance. The infant, a fine healthy 
boy, was above the ordinary weight, and was quite free from 
any spot or blemish. There was the usual exfoliation that 
takes place in every newly-born infant. On the third day the 
nurse asked me to look at the infant as he had, as she 
termed it, the ‘‘ milk rash” very badly. I examined the boy 
and was su’ to see a large one of a bullous nature on 
the occipital portion of the scalp, round in shape, filled with 





a cloudy fluid and surrounded by a bright red ring of inflam- 
mation ; there were several smaller spots of a like character 
around the larger one, and others on different portions of 
the body. The boy did not appear to be in any way 
affected, took his food, and slept well and easily. I 
ordered a small dose of Dinneford'’s fluid magnesia to be 
given at once. There was no jaundice; the tongue was 
slightly coated. On the next morning, bowever, the spots 
had increased over the whole body; the face, scalp, and 
limbs being covered, many running into each other; all had 
exactly the same characteristics. The case was one of acute 
— The general condition of the infant was worse ; 
e was restless, constantly crying, and would not take bis 
food ; he was very feverish, his temperature being 104° F. ; 
his bowels were constipated ; and the urine was scanty and 
smelling very offensively. A very large patch of the size of 
a shilling had appeared on the nape of the neck which had 
been rubbed, and a thick purulent flaid exuded on to a soft 
handkerchief which the nurse had applied. I at once had 
the infant undressed and I pricked euch spot separately with 
a clean aseptic needle, absorbed the fluid by means of 
absorbent wool, then placed him into a bath of warm rain- 
water, and thoroughly washed all the spots. I allowed him 
to remain five mioutes in the bath, keeping the water at an 
even temperature He was then taken out and carefully 
dried by means of soft linen, and to each spot I applied 
boric ointment, the infant being wrap in soft linen and 
a warm blanket being placed around him. After this I 
found that he was much more comfortable; he took the 
breast quite freely and slept for two hours. This treatment 
I had carried out each night and morning and gave him 
internally minim doses of liquor arsenicalis. 

As I knew both father and mother and their six children 
very well, and all were perfectly healthy, I was puzzled to 
account for the outbreak, especially as most authorities are 
of the opinion that syphilis is the cause. I made every 
inquiry but failed to elicit one fact which could point to 
there being any history of sypbilis in either the mother or 
father or grandparents. All the children were strong and 
healthy and showed no signs of any syphilitic taint. 
There bad been no miscariiages and all labours had been 
good. None of the children had ever had the slightest rash 
or spots after birth. 

After three days of the treatment described above there 
was very marked improvement. The temperature was normal, 
the functions were working well, all the spots were healing, 
and inflammation was disappearing. No fresh eruption had 
taken place ; the infant taking his food well and being quite 
free from pain and irritation, I changed the boric ointment 
for zinc ointment made with benzoated lard. All went on 
quite satisfactorily ; some of the spots had healed and others 
were gradually closing and getting smaller until the ninth 
day, when the whole of the outer cuticle began to peel off 
like a glove, leaving the cutis vera red and weeping with the 

pille prominent. It began on the forehead, hands, and 
eet, no part of the body escaping. Naturally when this 
commenced it made the infant very cross and irritable, but 
otherwise did not seem to affect him. I still continued the 
baths, only instead of the ointment I used the following 
powder : oxide of zinc, finely powdered starch, and a small 
quantity of camphor. This powder was freely applied al} 
over the body after each bath and had a wonderful effect in 
soothing and allaying the irritation and discharge. The skin 
slowly peeled off and it was quite three weeks before it had 
finished, leaving the new skin perfectly whole and free from 
any blemish. The internal treatment was continued for 
three weeks. 

Seven weeks after the first ap ce of the first spot the 
infant was quite well and ectly free from any spot or 
blemish and had increased in weight and size. The mother 
nursed him all through, having a good and rich supply of 
milk. Six months afterwards I vaccinated him with calf 
lymph which took splendidly and healed up without causing 
the slightest return of any trouble. 

Most authorities on skin diseases give the cause of this 
complaint in infants as due to syphilis. Dr. Radcliffe Crocker 
states that he considers that pemphigus neonatorum may 
arise independently, and in this case I agree with him, and do 
not hesitate to say that it was not due to syphilis but had 
arisen per se. It was not due to dirt, as a trained nurse had 
charge of the infant from birth. I have seen pemphigus 
in infants of undoubted syphilitic origin, but never so 
severe an attack which was so quickly amenable to 
treatment and which I fully expected to terminate 
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fatally as the prognosis in these cases is always grave. I 
think the quick evacuation of the fluid in the ballw and the 
antiseptic treatment applied locally and continued afterwards 
were the means of cntting short the attack and so saved the 
life of the infant. What I could not understand and had 
never seen before was the very complete exfoliation of the 
outer cuticle over the entire body, which on healing again 
left the skin perfectly clean and free from any blemish. 
This case was seen by a brother practitioner, who at once 
diagnosed it as pemphigus and gave his opinion that it must 
be due to syphilis and would probably end fatally. This, I 
am glad to say, was not the case and the infant up to the 
present time is perfectly well and has never had the slightest 
return of any rash or symptom, neither does he show any of 
the characteristics of inherited syphilis. 
Cheyne-gardens, 8.W 








A FEW CASES OF ETHYL CHLORIDE 


NARCOSIS. 
By W. J. McCARDIE, B.A., M.B., B.C. Cantas., 
ANASTHETIST TO THE GENERAL AND DENTAL HOSPITALS, BIRMINGHAM. 





Eruyt chloride, according to Kappeler, was first tried as 
an anesthetic for surgical operations by Heyfelder. Recently 
Lotheissen of Innsbruck introduced it for general use in 
minor, or comparatively minor, surgery with great success. 
Ludwig and Wiesner and others quickly followed suit, and 
now some thousands of cases have been recorded. Occa- 
sionally it has been administered for 30, and once for 55, 
minutes for operations like colotomy and amputation, and in 
many of the shorter gynwxcological interventions. 

Ethy! chloride is said to have many advantages and few 
disadvantages. Anwsthesia is quickly (in about two minutes) 
induced and as rapidly passes off, leaving no, or slight, 
after-effects, has no irritating action, and can be adminis- 
tered in heart, lung, or kidney diseases where ether and 
chloroform are contra-indicated or dangerous. Its main dis- 
advantage is that, except perhaps in children, muscular 
relaxation is generally not complete and rigidity may be 
marked in muscular, and especially in alcoholic, subjects. 

The best mask to administer from is that of Breuer, to be 
obtained in Vienna, a close-fitting one with inspiratory and 
expiratory valves and a chamber above the former to hold 
the gauze on which the drug is to be sprayed. Large 
graduated flasks containing 50 cubic centimetres and a freer 
spraying capacity than usual should be used, so that the 
usual dose of from five to six cubic centimetres can 
be quickly poured out. The whole apparatus is very 
portable and convenient. Before I tried ethyl chloride 
on others I asked Mr. Charles St. Johnston, M.R.C.S., 
to administer it to me experimentally in a dental chair, 
and I can say that the subjective effects were like those of 
nitrous oxide in every respect and not at all unpleasant. 
Lotheissen hus collected 2500 cases with one death, that of 
an extremely bad subject. Complications during the induc- 
tion or continuance of anesthesia appear to be rare, chiefly, 
so far as I can read, of an asphyxial kind and dependent on 
some mechanical factor 

Ethyl! chloride would seem to be increasingly used in 
Germany and France, like ethyl bromide, in operations for 
which nitrous oxide alone, or mixed with oxygen, would be, 
if possible, administered in England. 

The following are short notes of my first 10 cases, the first 
two on Jan. 15th of this year. 

1.—A woman, aged 40 years; extraction of three teeth. 
Apwsthesia was induced in two and a half minutes and 
lasted about one minute, passing off quietly. The colour was 
heightened throughout. The inhaler was removed before the 
conjunctival reflex was abolished; there was very slight 
phonation towards the end, but there were perfect anws- 
thesia and recovery. 

2.—A woman, aged 21 years; extraction of three teeth. 
The course was much the same as in the last patient, the 
pulse being gocd and regular during the operation ; there 
was no excitement or muscular spasm. The patient seemed 
to be in an analgetic condition. 

3.—A woman, aged 24 years. It took three minutes to get 
her apparently onder—i.e., just stopping short of abolition of 
conjunctival retlex—but recovery was so rapid (a quarter of a 
minute) that no extraction could be performed. N,O was 
therefore administered and two teeth were removed. 

4.—A _ strongly-built woman, aged 20 years; tooth 





extraction. After three minutes’ inhalation with little 
apparent effect, I changed to N,O to complete the operation. 

in the above cases I was proceeding very carefully because 
the exhibition of the drug was new to me and in Cases 3 and 
4 too little was administered. Again, I was not using a 
graduated flask and so did not know how much ethy) chloride 
was sprayed on. 

5.—A man, aged 26 years; a difficult extraction. He was 
the ordinary type of patient. There was good anzsthesia 
from 20 to 35 seconds. There was no excitement; the colour 
and respiration were good. Administration was stopped 
when the conjunctival reflex became much dulled. 

6.—A woman, aged 23 years; extraction of two teeth. 
She was under (the reflex was not gone) in about two minutes. 
30 seconds of quiet anwsthesia were obtained; about five 
cubic centimetres were used. The patient felt a little giddy 
for a short time afterwards. 

7.—A woman, aged 18 years ; extraction of six teeth. The 
patient was very nervous, thin, and had a high arched palate. 
She felt sick and retched during the taking of an impression 
of the mouth before operation. There was quiet induction 
in two minutes ; the reflex was just lost, the eyes were turned 
in, and the pupils were well contracted; the colour was 
good; the respirations were slow and regular. Perfect 
anesthesia for more than one minute was obtained. The 
recovery was very gradual) and quiet; two or three more 
teeth could have been extracted. Sbe then retched much 
and vomited a little fora few minutes. She afterwards said 
that she felt well and much better than after N.O on two 
previous oceasions. 

The usual dental sitting-up posture was kept in all these 


cases. 

8.—A girl, aged eight years; tonsils and adenoids. The 
administration was slow. Anesthesia lasted for 25 seconds. 
Reapplied for tonsils; anzsthesia lasted for 20 seconds. 
Recovery was as perfect and rapid as from NO. There was 
no change of colour throughout. 

9.—A bey, aged 12 years; tonsils and adenoids. The 
course was the same as in the last case, only the anwsthesia. 
was much shorter. 

10.—A spare woman, aged 32 years; scraping, Xc., 
granulations of both ears. From five to six cubic cent 
metres were sprayed on the inhaler. There was quiet 
induction im three minutes ; the conjunctival reflex was just 
lost. There was perfect anesthesia with slight muscular 
rigidity throughowt which did not inconvenience he 
operator. ‘Phe colour, pulse, and respiration were very good. 
Reflex was present most of the time corresponding to 
moderately contracted pupil. The reflex was twice abolished 
when the pupil became well contracted and breathing 
became a hittle slower. Complete recovery occurred in 
about one and a half minutes. Operative anwsthesia lasted 
for five minutes. The patient vomited a little bile-stained 
fluid short}y after being put to bed. She then felt well, but 
five hours later she complained of feeling faint for a short 
time. She was quite well the next day. This was a most 
successful case in every way. 

I used Breuer’s mask for all these patients and found it 
very conveoient to manipulate. At no time bad Fanziety, nor 
did I see any change for the worse either in respiration or 
circulation. I have several times used ethy! chloride instead 
of nitrous oxide as a preliminary to etherisation and with the 
same successful effect. The few cases which } have briefly 
and imperfectly recorded have been so successful that I 
shall lose no suitable opportunity of testing the drug in 
carefully selected patients for longer and more difficult 
operations. 

Birmingham. 








A FURTHER NOTE ON THE PRODUCTION 
OF LOCAL ANAESTHESIA IN THE 
EAR, NOSE, AND THROAT. 

By ALBERT A. GRAY, MD., F.F.P.S. Giasc., 
F.R.S. EpIn., 


AURAL SURGEON TO THE GLASGOW CENTRAL DISPENSARY. 





In Tue Lancet of April 21st, 1900, p. 1125, I described a 
method by means of which the difficulty of obtaining local 
anesthesia in the ear could be overcome. It consisted 
essentially in using a solution of cocaine in anilin oil and 
rectified spirit. I further mentioned the limits within which 
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¢hat method was applicable. As the method has been widely 
adop'ed both in this country and abroad I propose to describe 
some little improvements I have been able to make which 
allow the limits of its application to be considerably 
widened. Several correspondents wrote to me asking ‘‘ what 
is anilin oil!”' as they had not been able to obtain it at 
the druggists, nor could they find the name in works on 
chemistry. In reply to these inquirers I have only to say that 
anilin oil is the same as anilin. It is the French wile d’anilin 
and the German anilinél. It is, of course, not an oil at all, 
but is frequently termed such because of its oily consistence. 
When fresh it is almost colourless, bat it turns yellow or 
brown with time. It should be kept in a glass-stoppered 
bottle and in a dark place. 

= the paper referred to I described the method I then 

mployed, using simply a 10 per cent. solution of cocaine 
ro rochlorate in a mixture of equal parts of anilin oil and 
rectified spirit. For ear work this proved higbly satisfactory, 
but for operations involving deeper parts, such as excision of 
tonsils, the removal of bony spurs from the nasal septum, 
&c., although much better than the simple aqueous solutions 
of cocaine it still did not completely annul the pain and, 
moreover, caused a burning sensation. The most obvious 
way to accomplish this end was to make the, solu- 
tion stronger, and this was what I did. To avoid 
the dangers of using strong solutions of cocaine, I mixed 
B-eucaine' with the cocaine in the following way. Two 
solutions were made: (1) a 20 per cent. solution of cocaine 
hydrochlorate in rectified spirit; and (2) a 15 to 20 per cent. 
solution of eucaine in anilin oil. The latter is not a true 
solution, however, as eucaine is only soluble to about the 
extent of 10 per cent. in anilin oil; a proportion of the 
eucaine, therefore, lies at the bottom of the bottle. Before 
use the bottle containing solution No. 2 is well shaken up 
and 10 minims (measured) are poured out ; to this are added 
10 minims of No. 1 solution and the mixture becomes 
clear in a few seconds. This gives the following formula: 
cociane hydrochlorate 10 parts, 8-eucaine 10 parts, anilin 
50 parts, and rectified spirit 50 parts. Of course this 
solution may be kept in stock, but it turns brown very 
soon and appears to a slight extent to lose its highly 
penetrating quality. 1 therefore keep the solutions separate 
antil just before use, though perhaps the precaution is 
unnecessary. With this solution I have been able to dispense 
with all aqueous solutions of cocaine in ear and throat work. 

The method of use is different according to the region in 
which the anesthesia is desired. In the ear the method I 
formerly employed was to pour the solution into the meatus 
while the head was turned to one side. I frequently employ 
this method still, but another equally efficacious way was 
suggested to me by Dr. Arthur Hutchison—viz., to soak a 
small strip of gauze with the solution and to push it down 
the meatus through the speculum to the required depth. 
This method certainly diminishes the amount of cocaine and 
anilin oil absorbed. 

In my previous communication | stated that the method 
was not suitable for throat and nose work on account 
of the burning pain which it temporarily caused. Further 
experience has led me to change my opinion in this respect, 
as I find that the disagreeableness of the burning sensation 
is fully compensated for by the much deeper anesthesia 
obtained and the freedom from symptoms of cocaine 
intoxication. The method which I employ in throat and nose 
work is as follows. 10 minims (measured) of the eucaine- 
avilin solution are poured out and 10 minims of the cocaine- 
spirit solution are mixed with them. The mixture, at first 
opaque, becomes clear and consists of a 10 per cent. solution 
of cocaine and 10 per cent. of eacaine. Under no circum- 
stances do I use more than 20 minims of this solution—that 
is to say, 10 minims of anilin. That amount is quite 
sufficient for the painless excision of tonsils, removal of 
spurs on the septum, cauterising, and other operations. In 
applying the solution the anesthetic effect appears to be con- 
siderably enhanced if it be rabbed gently over the part for a 
few seconds. This is done by saturating a small pledget of 
cotton-wool at the end of a probe with a few minims of the 
solution and rubbing it in. A period of at least seven 
minutes should then be allowed to elapse, at the end of 
which the anesthesia will be found to be complete ; much 
more so than that obtained by much larger quantities or 
stronger aqueous solutions of the anesthetics. It should be 


On the Use of Eucaine in Otology and Laryngology see a paper by 
Yearsley and Horne, Brit. Med. Jour., Jan. 16th, 1897. 





added that if, after prodacing anwsthesia, chromic acid 
be used as an escharotic, the scab will be dark green in 
colour owing to the formation of an anilin dye. This pro- 
duces no deleterious effect in the system and does not 
diminish the efficacy of the caustic. 

ln regard to the physiological effects of this method a few 
words are required. I have not had any trouble myself 
with symptoms of intoxication, either by the anilin or 
by the cocaine. I have, however, heard of two cases in 
which a little trouble resulted. Of one of these I am unable 
to give details as it was reported to me by a third 
person. It was a case evidently of cocaine intoxication 
and the patient recovered in the course of an hour or two 
The second case occurred in a patient, aged six years. The 
solution was instilled into the meatus until the latter was 
full. In the course of an hour or so the patient’s lips 
became blue and slight gastric catarrh occurred, but no 
other symptoms were present and the patient was well sgain 
in a few hours. As a matter of fact. beyond the peculiar 
blue colour of the lips there was nothing alarming to note. 
Excepting these cases, neither of which occurred in my own 
practice, I have not seen or beard of any trouble with the 
solution. On the other hand, I never have now any of those 
symptoms of cocaine intoxication with which rhinologists 
are so familiar when the aqueous solution is applied to the 
nasal mucous membrane, and which, though not usually 
alarming, are yet sufficient to prevent the carrying out of 
minor operations, much to the chagrin of the surgeon and 
the patient. Using the solutions in the manner described 
above excludes these extremely disagreeable symptoms. 

A few words may be said in regard to the peculiar blue 
colour of the lips which sometimes occurs. Several of my 
patients have told me that an hour or two after the use of the 
solution their friends noticed this peculiar colour. No sym- 
ptoms were present in any of the cases and the patients would 
not have known about it bad their attention not been drawn 
to it by their friends. It always passes off in the course of a 
few hours and leaves noeffects. Professor Stockman informs 
me that this is due to the transformation of oxyhemoglobin 
into methemoglobin. Its occurrence may be avoided if so 
desired by limiting the dose to 20 minims for adults or 
adolescents and corresponding doses for children. As regards 
children it must be remembered that they are said to stand 
cocaine badly. For my own part I have not seen any objec- 
tionable symptoms in children, but then I have always beeu 
careful about using cocaine in any form in these patients. 

Glasgow. 





TWO CASES ILLUSTRATING THE USE OF 
THE X RAYS IN SURGERY. 
By G. P. NEWBOLT, F.R.C.S. Enc., 
HONORARY SURGEON TO THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL ; 
AND 
C. THURSTAN HOLLAND, M.R.C.S. Ena., 
L.R.C.P. Lonp., 


HONORARY MEDICAL OFFICER IN CHARGE OF THE X-RAY DEPARTMEN?Y 
ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 








CasE 1.—The patient was a boy, aged 18 years, who was 
shot in the face. On August 28th whilst lying down 
another boy pointed a revolver into his face and it 
accidentally went off. The left eye being injured he was 
taken to the Liverpool Eye and Ear Infirmary where the eye 
was removed on the following day by the honorary surgeon, 
Mr. C.G. Lee. The bullet was not found in the eye, and on 
August 30th an x-ray examination was made by Mr. 
Holland. The boy lying down on his left side, two wires 
were fixed at right angles to one another across the left side 
of the face, and the skiagram shown in Fig. 1 was 
obtained. The apparatus used was a 10-inch coil worked 
with accumulators and the exposure was 90 seconds 
The wound of entrance was at the left side of the 
bridge of the nose, just internal to the sngle of the 
eyelids. The bullet had passed through the left eye and 
across the superior maxilla, leaving small pieces of lead 
in different parts on its way along. The spot under which 
the bullet lay was, from the x-ray examination, given as 
follows: draw a line straight forward from the lower 
margin of the lobe of the left ear and measure one inch from 











700 THe Lancet,}) MR G.P.NEWBOLT & MR C. THURSTAN HOLLAND: X RAYS IN SURGERY. [Marcw9, 1902. 








the lobe along this line. From the sharpness and size of the 
shadow it was estimated that the depth would not be more 
than about an inch beneath the skin. 

On Sept. 4th Mr. Newbolt made a small incision in the 
cheek with this spot as its centre. Dissecting straight 
down through subcutaneous tissue and through the masseter 


boy, aged 16 years, who had when cleaning a window fallen 
backwards into an area and been badly hurt. When seen 
some hours after the accident, the cut, &c., having already 
been attended to, he was complaining of some difficulty in 
swallowing. As be was still in a very dazed condition it was 
difficult to get any reliable statement from him, but it was 


Fig. 1. 








Reproduction of skiagrem by Mr. C. Thurstan Holland. Shows bullet and scattered fragments in the face for two days. 
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Reproduction of shiagram by Mr. C. Thurstan Holland. Shows vulcanite plate, with ofe teoth and hooks, in the cesopbagus 
for six hours. 


the bullet was found beneath this muscle, at about the 
depth from the skin of one inch. No difficulty occurred 
except that it was very firmly embedded and was not easy to 
dislodge. The wound healed by first intention and the boy 
made an uninterrupted recovery. 

Case 2.—On July 27th Mr. Holland was sent for to see a 


noticed by his friends that a front upper false tooth on a 
small vulcanite plate with two hooks was missing from the 
mouth. This could not be found anywhere, so it was decided 
to examine the boy with the x rays. On looking at him with 
the screen a foreign body resembling a tooth-plate could be 
easily seen fixed behind the larynx and it moved up and down 
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during efforts at swallowing. The skiagram (Fig. 2) was 
taken with the same apparatus as in the preceding case 
and with an exposure of 60 seconds. The boy was then 
transferred to the Southern Hospital and there under an 
anesthetic Mr. Newbolt could just reach the top of the 
foreign body through the mouth with his finger. Without 
any difficulty he then managed to catch hold of it with a 
pair of strong forceps and to remove it. The boy made an 
uninterrupted recovery. 
Liverpool. 








Clinical ‘Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—__— 
NOTE ON A CASE OF MENINGO-MYELOCELE. 
By JAMES Burnet, M.A., M.B., Cu.B. Epin. 





On Jan. 29th, 1901, at 11.45 p.m., I was called to attend 
a woman in labour. It was her third pregnancy. She had 
had twins, who died from ‘“‘ decline” six months after birth. 
Her next child, born four years ago, is alive and healthy. 
About 18 months ago she had an abortion at the third month 
and was ill for a long time afterwards. In May of last year 
I saw her and treated her for constipation and anzmia, with 
the result that she improved considerably in health. About 
the end of December she sent for me, as she began to 
complain of a severe pain in the suprapubic region and over 
the right iliac fossa. She looked then very much ran 
down. I prescribed for her, bat she was unable to leave 
her bed much until labour set in on Jan. 29th. The 
presentation was a vertex,one. There was some delay 
in the birth of the head, which was larger than the average. 
When born the child—a female—was asphyxiated, and 
gave evidence of convulsive twitchings in both arms and 
legs. Artificial respiration was performed, and the child 
sovn revived and cried in a feeble manner. On examination 
I found a tumour situated in the lumbar region. It 
measured fully three and a half inches in length and two 
inches in breadth. It was sessile, and presented a well- 
marked ceotral cicatrix. There was talipes of both feet, 
with some rigidity of the knee joints. The knee reflexes 
appeared to be absent. The surface of the tumour was only 
partially covered by skin. The sac wall was very thin. The 
tumour was carefully dressed and protected from external 
pressure. In spite of our efforts, however, rupture was evident 
on the third day and the child died quietly on the morning 
of the seventh day, having previously refused the breast. 
Two days prior to death I observed considerable mottling of 
the face and trunk, with depression of the fontanelle. 
Examination of the heart was entirely negative. No post- 
mortem examination was obtained, which I greatly regret. 

The mother is a very neurotic woman, constipated and 
anemic, always taking a very despondent view of life. No 
doubt these facts help to explain this early failure of develop- 
ment. I may add that the placenta and cord were perfectly 
normal. 

Edinburgh. 





A CASE OF IRREDUCIBLE DORSAL DISLOCATION 
OF THE PROXIMAL PHALANX OF THE 
INDEX FINGER. 

By C. F. M. ALTHORP, M.B. Lonp., 


SURGEON TO THE BRADFORD ROYAL INFIRMARY. 





On July 6th, 1900, a youth, aged 16 years, whilst at work 
in a warehouse in Bradford, fell off a ladder, alighting on 
the right hand and dislocating the proximal phalanx of the 
index finger. When seen at the infirmary soon after the 
accident the right index finger presented the following 
appearance. The base of the proximal phalanx formed a 
prominence on the dorsum of the hand, the head of the 
metacarpal bone projected into the palm, and the finger was 
shortened and there was limitation in movement. Attempts 
at reduction by manipulation were made by several of my 
colleagues as well as by myself, but without success. Gas, 
followed by ether was given and after the skin had been 
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thoroughly cleansed an incision, an inch in length, was 
made over the radial side of the joint. The soft structures 
were drawn apart and the joint was freely exposed. A strong 
fibrous band, the glenoid ligament, was seen stretched over 
the head of the metacarpal bone, preventing reduction of 
the dislocation. The ligament was partly divided with the 
knife, and then with a blunt elevator I levered the stretched 
band over the articular end of the metacarpal bone. At 
once the dislocation was reduced. The wound was closed, 
without drainage, and when dressed a few days afterwards 
was found to be healed. Massage and passive movements 
were employed, the stiffness gradually disappearing. 

In December, 1900, six months after the operation, the 
patient was shown to the members of the Bradford Medico- 
Chirurgical Society. There were some thickening around 
the joint and slight limitation in extreme flexion. He had 
perfect use of the finger and could write as well as before 
the accident. 

The case is of interest as illustrating the fact that in 
these dislocations (not only of the thumb but also of the 
fingers) it is the gienoid ligament which is the mechanical 
obstacle to reduction. By freely exposing the joint 1 was 
able to see the glenoid ligament stretched over the head 
of the metacarpal bone. 

Bradford. 


DIABETES MELLITUS IN A CHILD, WITH COMA. 
By J. G. McNavenron, M.D., M.R.O.P. Epin. 





THE fact that diabetes mellitus in children, with rapid 
coma, is comparatively rare may make this case worthy of 
record. 

I was called to see a girl, aged five years, on Jan. 21st, 
1901, and obtained the following history. Wasting had been 
observed for only four weeks, and three weeks previously the 
mother bad observed that the child was drinking large 
quantities of water. She would send her older sister for 
*‘drinks” during the night. At the same time she was 
passing more urine than usual. She complained of nothing 
else and played about as usual. No increase of appetite was 
observed. Three weeks before both ears discharged for one 
day, but there had been no discharge since. On examina- 
tion on Jan. 21st the pulse was 116 and small; the tempera- 
ture was 97°6° F. She was restless and difficult to rouse when 
spoken to. The skin was dry. The pupils were equal and 
there had been no twitching. She complained of no pain. 
The urine was straw-coloured and frothy, and on being 
tested it was found to contain sugar and albumin. The 
lungs and heart were normal. 

On Jan. 22nd I was summoned at 7A4.M. The patient had 
vomited several times during the night. During the 24 bours 
she had passed over 20 ounces of urine. She was in great 
distress and complained of pain above the umbilicus. There 
was great dyspnoea, the respirations being 38 per minute. 
The lips, face generally, and limbs, especially the feet, were 
cyanosed ; one tenth of a grain of codeia every three hours 
gave her some relief. The urine passed contained 6 per cent. 
of sugar and 3 per cent. of albumin. The patient was seen 
at 4 P.M.; there were even greater dyspnoea and cyanosis, 
and she was gradually passing into a comatose state. The 
coma gradually deepened and she died at 3 A.M. on the 
next day. 

The progress of the case was apparently very rapid, 
no urgent mischief being suspected till two days before 
death. The parents are intelligent people and careful 
of their children. The family history was not good. The 
mother has had five children and the eldest, an imbecile, 
died when about nine years of age. An aunt of the mother 
died from diabetes, and a sister of the father died from the 
same disease when over 50 years of age. 

No examination of the body was allowed. It is possible 
that there may have been some change in the base of the 
brain, but one could get no history of irritation of cranial 
nerves, the only fact €licited being the discharge from 
the ears, 

On Feb. 2lst the mother of the child sickened with 
influenza. When seen for the first time on the 22nd the 
temperature was 100°4° and the pulse was 98. On the same 
evening she became acutely maniacal! and she died 36 hours 
later in the same state. This note may be of interest, taken 
in connexion with Dr. Howship Dickinson's Baillie lecture in 
THE Lancet of Feb. 2nd, p. 299. 

Turriff, N.B. 
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HOSPITAL PRAOTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—Moreaent De Sed. et Caua. 
Morbd., lib. iv., Proeemium. 


ST. GEORGE'S HOSPITAL. 


GLYCOSURIA DUE TO MORPHIA COMPLICATING A CASE OF 
FRACTURE OF THE PATELLA. 
(Under the care of Mr. A. MARMADUKE SHEILD.) 

Tue importance of the fact that in some cases glycosuria 
appears as a result of the administration of morphia can 
hardly be over-estimated in connexion with the fact that 
morphbia and the closely allied alkaloid codeia are prescribed 
more frequently perhaps for diabetes than is any other drug. 
The cases, however, in which this idiosyncrasy is observed 
are extremely few in number. In the case recorded below, 
although it was not definitely proved that the sugar was due 
to the morphia, yet it is very probable. For the notes of 
this case we are indebted to Mr. Charles R. Keyser, surgical 


registrar. 

A man, aged 55 years, was admitted into St. George's 
Hospital on Nov. 3rd, 1900, under the care of Mr. 
Sheild. The history was as follows. Whilst waiting to 
catch a train the patient slipped and fell and on attempt- 
ing to walk found that he was unable to do so. On 
admission to the hospital he was found to be suffering from a 
transverse fracture of the patella. The two fragments were 
separated about three-quarters of an inch and the knee-joint 
was much distended with blood. The upper fragment was 
a good deal larger than the lower. There was no head 
injury. Beyond the fact that he suffered from a chronic 
cough he was apparently in good health. The urine was 
normal. 

On Nov. 5th Mr. Sheild opened the knee-joint by a median 
vertical incision and after thoroughly washing out the blood 
and clots brought the broken fragments into apposition by 
means of two wire sutures placed parallel to each other in 
the long axis of the bone. Two wires were used as the 
lower fragment was split longitudinally. The joint was 
again thoroughly flushed out, the skin wound was closed 
with sutures, and the limb was immobilised by means of a 
back splint and two side splints. A few days later the urine 
was again examined and a large amount of sugar was 
present. The patient had no other symptom of diabetes 
and it was only after some difficulty that any cause for the 
glycosuria was found. Finally, it was discovered that he 
had been taking morphia for upwards of 20 years to allay 
his cough. As there has been some doubt as to whether the 
sugar present in these cases is really sugar and not glycu- 
ronic acid Dr. G. A. Buckmaster, lecturer on physiology to 
St. George's Hospital. kindly examined the urine and gave 
the following report: ‘‘ Total amount of urine for 24 
hours = 1486 cubic centimetres. Deep orange colour which 
is due to pathological urobiiin. Reaction neutral. Specific 
gravity 1035. It contains no sediment or smell. Froths 
readily. Contains sugar in quantity as determined by 
fermentation, but no glycuronic acid, acetone, oxy- 
butyric or aceto-acetic acid. Total amount of urea = 31 
grammes." This definitely showed therefore that the urine 
was not that of diabetes. 

The wound in the knee healed quite satisfactorily, but for 
the first forteight after the operation the mental condition 
of the patient was strange. He frequently tried to take off 
his splints and get out of bed, and whilst doing this he 
seemed quite dazed, and when told about it afterwards 
apparently had no knowledge of what he had been doing 
He slept very badly and drugs such as trional and chloral 
were administered as required. The amount of sugar in the 
urine steadily decreased in amount and on Nov. 30th 
only a trace could be found, although urobilin was 
still present. On Dec. 4th, however, no sugar could 
be found in the urine. The knee was massaged and moved 
gently every day from Nov. 24th and by Dec. 2nd the patient 














was walking about the ward. On Dec. 12th, although he 
could walk quite well and could flex the knee nearly toJa 
right angle, there was practically no union whatever between 
the fragments of the patella, the bone being entirely held in 
position by the wires. He was discharged from the hospital 
with strict injunctions to present himself frequently so that 
his condition might be observed. Unfortunately, he has 
never returned to the hospital, so that it has not been possible 
to determine whether the sugar is again present in the urine 
now that he has access to morphia, of which, presumably, 
he will avail himself to allay his cough which certainly was 
rather troublesome during his stay in the hospital. 

Remarks by Mr. Keyser.—The only references I have been 
able to find on this subject of glycosuria due to morphia are 
the following. In Allbutt’s ‘System of Medicine,” vol. iv., 
page 309, he says: ‘*Glycosuria occurs after the adminis- 
tration of various drugs and poisons, more especially 
of morphia, chloral, opium, chloroform, and carbonic 
oxide. It is probable that the reducing substance in the 
urine is not dextrose but a compound of glycuronic acid.” 
In Taylor's * Practice of Medicine,” fifth edition, p. 851, it 
is stated that ‘‘the sup occurrence of glycosuria 
after the administration of morphine, curare, and chloro- 
form vapour is due to glycuronic acid.” However, Mitchell 
Bruce in his ‘* Materia Medica” says: ‘‘ Morphine may 
produce sugar in the urine.” In relation to these statements 
it is, therefore, interesting to know that it is possible for 
sugar as well as glycuronic acid to be produced by mo . 
especially as the drug is constantly administered to diminish 
tbe amount of sugar’in the urine in diabetes. The fact that 
sugar was only present after the operation may, I think, be 
explained in the following way. In the patient's ordinary 
condition of health his tissues were capable of disposing of 
the sugar-forming substances present as a result of morphia, 
but when the extra call on them was made they were unable 
to meet the double demand, and in consequence the fracture 
did not unite, although the skin wound healed by first inten- 
tion, and sugar appeared in the urine. For permission to 
record the case I am indebted to Mr. Sheild. 





ADDENBROOKE'S HOSPITAL, CAMBRIDGE, 


THREE CASES ILLUSTRATING THE OPEN-AIR TREATMENT 
OF PERNICIOUS AND OTHER FORMS OF TOXIC 
ANEMIA. 

(Under the care of Dr. LAURENCE HUMPHRY.) 

Ir is now generally recognised that one of the most 
important factors in the etiology of various obscure morbid 
conditions of the blood is the presence in the circulation of 
toxins. These toxins may be absorbed from the alimentary 
canal or they may be taken up from some septic focus, such 
as an abscess, or they may even be formed by organisms 
present in the blood itself. Our chemical knowledge at 
present is hardly sufficient to enable us to identify in the 
blood the special toxin in any particular case, but we may 
reasonably look forward to this in the future. The value of 
dwelling in the open air in such conditions as these is well 
illustrated by the three cases Dr. Humpbry bas reported 
below. In the elaborate discussion at the Royal Medical and 
Chirargical Society in 1899' on the open-air treatment of 
tuberculosis it was recognised by several speakers that the 
beneficial effect was not confined to the lungs, but was reco- 
gnisable in tubercle occurring in other parts of the body 
The improvement is probably to be attributed in great part 
to the increase in the appetite and in the capacity for sleep, 
which gives rise to a general increased power of resistance 
to morbid germs and their products. 

CasE 1. Pernicious anemia with postero-lateral spinal 
sclerosis.—A man, aged 53 years, married, was admitted into 
Addenbrooke’s Hospital, Cambridge, on March 3rd, 1900 
Early in 1899 he began to feel ill with loss of appetite, 
drowsiness, and weakness ; he kept at work until about the 
end of the year when his gait began to be unsteady. In 
January, with increasing weakness, noises in the head, and 
difficulty in walking, he gave up work and attended at the 
hospital as an out-patient, but derived little benefit. On 
admission he appeared to be very ill; he had lost flesh and 

1 Transactions of the Royal Medical and Chirurgical Society, 
vol. Lax sili. 
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‘was very anemic, with a pale lemon tinge of the skin. The 
pulse was feeble and soft and the artery was slightly 
thickened; the heart sounds were feeble and muffled. 
Examination of the blood showed that the red cells 
were much altered in shape, numbering 1,685,000 per 
cubic millimetre; the white cells numbered 12,000 
and the hemoglobin amounted to per cent. The 
urine was normal and of pale colour. The temperature 
oscillated between subnormal and slightly febrile. The 
patient’s gait was ataxic; there was no absolute loss 
of power but great general weakness. Sensation was 
rather dall in the legs, with numbness and ‘‘pins-and- 
needles” in the fingers and toes. The knee-jerks were 
slightly exaggerated; there was no clonus; there was 
extensor response to plantar reflex. Tbere was no loss of 
control over the sphincters. The pupil of the right eye 
reacted, the sight was good, and the fundus was normal ; the 
sight of the left eye had been lost through accident. The 
digestion was fairly good. The teeth were ill-kept and the 
gums were swollen. The bowels were constipated. The 
abdominal viscera were not enlarged. 

The patient was treated with rest in bed in the ward, a 
liberal diet, and small doses of strychnine. He improved 
slightly in strength, but after several weeks in spite of the 
administration of arsenic and iron his condition got worse, 
the anemia increased, and the count of the red cells 
on April 6th was 1,200,000 per cubic millimetre, the 
hemoglobin amounted to 25 per cent., and there were 
several nucleated red cells; the megalocytes and micro- 
cytes were about equal in number and formed about 
half the number of the red cells. In April be was given 
red marrow (five grains three times a day) and durin 
the month the arsenic was inc: to 10 minims o 
Fowler's solution three times a day. There was a slight 
increase in the number of red ce)ls on April 26th, but early 
in May he got much worse and looked as if he was going to 
die, and his wife decided to take him home. It was obvious 
that during his stay in the ward he had steadily got worse 
and was much weaker, in spite of good nourishment, port 
wine, arsenic, and bone marrow. His wife was advised as 
they lived in the country and had a garden to let him remain 
out all day in the open air, and the drags were continued 
in smaller doses, and good nourishment was to be given. 
By July he had greatly improved and his wife reported that 
since living in the open air his complexion had improved, he 
was gaining strength and appetite, the breathlessness on 
movement was less, and she thought that he would be soon 
able to travel in his bath-chair to the hospital. On 
August 14th he was brought upin a chair looking a great deal 
better, especially in colour; although still anemic his skin 
looked healthier. he blood count was—red cells 2,320,000 
per cubic millimetre and white cells 7000. Several films 
were stained but no nucleated red cells were found. The 
red corpuscles were of much better shape and size than in 
the previous counts. There was no obvious change in the 
nervous symptoms but muscular power was greatly improved. 
In November last, in reply to a letter, his wife said that he 
was not quite so well as he had been in the summer, but the 
weather had been bad and he had not been able to sit out. 

CasE 2. Toxic anemia due to post-typhoid septicemia.—A 

oung man, aged 20 years, single, was transferred to Dr. 

umphry’s care in the summer months suffering from pro- 
found anemia after a very severe attack of typhoid fever 
with numerous complications followed by septicemia. He 
appeared to be in the weakest ible state and be was 
wasted almost to a skeleton ; his temperature was still 
febrile and oscillating and there were the remains of a sinus 
of a parotid abscess, but there was little discharge and 
there was nothing obvious elsewhere. The blood count on 
July 16th showed that the red cells numbered 2,842,700 per 
cubic millimetre and the white cells 20,000, and there was a 
large increase in the polymorphonuclear neutrophiles. 

The patient lay in a Jethargic state, half or quite asleep, 
with his eyelids half open. He could not turn himself in 
bed and looked a most piteous object” The septicemia 
was evidently still going on, as shown by his temperature. 
On August 8th, as he was getting worse, he was given 10 
cubic centimetres of antistreptococcic seram, having four 
doses in the course of a few days. This was followed by no 
apparent benefit, and at the end of the month he was 
drowsy, exhausted, and apparently dying. On Sept. Ist he 
was moved on to the balcony for night and day and the change 
in a few days was remarkable. His appetite soon became 
normous. On the 10th he weighed 5st. 5lb. and on 





the 24th 6st. 4lb.—a gain of about a stone. On Oct. 3rd 
the red blood cells were found to number 4,368,0C0 per 
cubic millimetre. (N.B.—This patient had subsequently a 
severe relapse of his septicemic state and died with pyemic 
abscesses in his joints.) 

CasE 3. Hemolytic anemia, probably pernicious.—A 
widow, aged 60 years, attended at the hospital as an out- 
patient in May, 1900. She had been failing in heaith and 
strength for nearly a year and was getting paler and 
breathless on exertion; she also occasionally bad fainting 
attacks and vomiting. She was very pale, with a uniform 
lemon tinge of the skin and conjunctiva; there was plenty 
of subcutaneous fat; the mucous membrane was very 
anemic. The heart sounds were feeble at the apex and 
base. There were no teeth in the lower jaw, but there were 
a few sound teeth in the upper jaw. The blood was of 
specific gravity 1036, the bemoglobin was 34 per cent., the 
red cells numbered 792,000 per cubic millimetre, and the 
white cells 2900, and the colour index was 2°15. Poikilo- 
cytosis was well marked, three nucleated red cells being 
present in the film; there were more megalocytes than 
microcytes. 

The patient was treated with arsenic and iron; she im- 
proved slightly and left off attending at the hospital. She 
got much worse in August and entered the hospital as an in- 
patient on Sept. 5th. She complained of great weakness, 
breathlessness, and indigestion. Her temperature oscillated 
between 96° and 100° F. and the pulse was soft, feeble, and 
regular. The urine was pale and scanty, but normal. On 
the 6th there was poikilocytosis; the red cells numbered 
1,440,000 per cubic millimetre, and the white cells 
2444. There was no bemorrhage of the discs; the 
viscera were not enlarged. She was placed in bed in 
the ward and was given half an ounce of the glycerine 
extract of bone” marrow twice a day and ‘‘admission 
diet.” On the 14th she was much the same, the red 
cells being rather less (1,232,000 per cubic millimetre). 
She was placed on the balcony on the 13th, but at first she 
was losing weight and bad several attacks of sickness and 
faintness and then, owing to work to be done to the roof of 
the balcony, she had to return to the ward. She was placed 
on arsenic again on the 24th, taking four minims three times 
a day. She complained that she had had to leave the 
balcony, as she slept better out of doors. She was put 
back on the balcony for night and day on Oct. 8th; she 
then weighed 8 st. 5 Ib. On Sept. 29th the red cells 
were 1,480,000 per cubic millimetre. From Oct. 8th 
onwards her improvement was steady and well main- 
tained, she slept well, and the appetite improved. On 
the 2lst she weighed 8 st. 7{ lb., having gained 2} lb. 
Her colour was less sallow and yellow and some 
fresh colour began to appear in her cheeks and + 
On the 28th she weighed 8st. 10lb., a total gain of 5 lb. 
On the 20th, the red cells numbered 3,600,000 per cubic 
millimetre and the white cells 4000; the hwmoglobin 
amounted to 70 per cent. ; the red cells were of better shape 
and size. On Nov. 6th she was discharged from the — 
tal. She then weighed 9st., a total gain of 9lb.; she 
was looking well, with plenty of colour, the lemon tinge 
quite gone, and she expressed herself as quite well again 
after nearly two years’ illness. 

Remarks by Dr. Humpury.—In the treatment of pul- 
monary consumption the fact bas often been observed that 
amongst the numerous benefits derived from life in the open 
air there is a very decided increase in the number of the red 
cells of the blood. This fact should not be lost sight of and 
suggests a very material aid in the treatment of those severe 
forms of anwmia in which a great diminution in the number 
of red cells is a marked feature. The balconies at 
Addenbrooke’s Hospital baving been recently fitted up to 
accommodate patients the opportunity has been afforded of 
giving this mode of treatment a full trial ; at the same time, 
owing to the work of preparing the walls, floor, \c., it was 
necessary from time to time to send the patients back into 
the wards, and in this way clinical experiments were made 
which were of some value. 

The first case was admitted to the hospital before 
the balcony was ready for use, but the benefit which 
the patient derived from living in the open air after 
leaving the hospital was so marked that it was decided to 
give the plan a full trial on the next opportunity. This 
case was a well-marked example of pernicious anemia with 
spinal symptoms. He was for many weeks thoroughly 
treated with rest in bed, liberal diet, arsenic, and bore 
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marrow, but he steadily got worse until he lived in the open 
air. The second case was one of profound toxic anemia 
due to post-typhoid septicemia. The rapid improvement in 
weight (nearly a stone) and the increase in the number of the 
red cells (nearly 2,000 000 per cubic millimetre in one month) 
were remarkable. The third case, again, was probably 
a toxic form of anwmia or pernicious anemia. The patient 
after about five weeks in the open air appeared to be nearly 
well. The value of rest and good diet and of the administra- 
tion of arsenic and probably bone marrow is of course well 
known, and the effect of rest on the blood in health and 
simple anwmia has been shown in very careful experiments 
by Dr. G. Oliver in his work on the blood and blood pressure. 
In the two cases of pernicious anwmia the treatment by rest, 
diet, and drugs was practically the same when in the wards 
as in the open air. The second case had no special drug 
treatment at either time. 

The effect of living by day and by night in the open air 
upon the appetite, sleep, digestion, and, finally, upon the 
blood was very pronounced, and the rapidity of the im- 
provement was also remarkable. The red cells not only 
considerably increased in number but in the cases of per- 
nicious anwmia the shape of the cells was noticed to have 
materially improved. It was also noticed that the patients 
did better when they slept out than if they came back to 
the wards at night. The balconies are entirely open and face 
due west, with only a roof, and during the greater part of 
the year there were not even blinds to afford protection 
from the wind, weather, or sun. No ill-effects were noticed 
from wet, damp, fog, or wind, but occasionally the sun was 
too powerful. It is no doubt well known that what appear 
to be cures or improvements in this form of anwmia are 
often transitory and that relapse is to be,expected ; never- 
theless, it is often not difficult to arrange for living and 
sleeping in the open air, and, at any rate, it may prove a 
gain if only in a sense of well-being and comfort, while in 
more favourable or earlier stages of the disease the severer 
symptoms may possibly be prevented. 

I am indebted to Mr. Strangeways Pigg and to his 
assistants in the pathological laboratory for the careful 
blood examinations. 
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Immunity in Relation to the Pancreatic Ferments.—The 
Immediate Diagnosis of Rabies.—On a Proteolytic 
Entyme in the Spleen.—The Fermentation of Glucose by 
Sanarelli's Bacillus Icteroides —The Nature of the Indol- 
reacting Substance in Diphtheria.—The Identity of 
tchalme’s Bacillus and the Bacillus Enteritidis Sporo- 
genes (Klein). 

A MEETING of this society was held on March 5th, at the 
Jenner Institute of Preventive Medicine, Mr. W. Watson 
CHEYNE being in the chair 

Dr. GEORGE DEAN made a communication on Experi- 
ments on Immunity in Relation to the Pancreas and its 
Ferments. After reference to the resemblance between the 
ferments and the bacterial toxins a brief outline was given 
of the work previously done in connexion with ferments of 
animal, vegetable, and bacterial origin and their apnti- 
ferments. Special attention was given to Hildebrandt’s 
researches in connexion with emulsin, and Morgenroth’s 
work in relation to rennin and anti-rennin. The latter 
formed the starting point of the experiments detailed. 
Animals were treated with gradually increasing doses of 
pancreatin with the view of ascertaining whether an increase 
in the anti-tryptic action of the blood-serum could be ob- 
tained. It was demonstrated that such an increase did 
occur, but that it was low compared with the case of the 
bacterial antitoxins. The animal body appeared to have 
the power of regulating the production of trypsin and anti- 
trypsin, an excess of the one being followed by a hyper- 
secretion of the other 

Dr. A. Moore made a communication on the Immediate 
Diagnosis of Rabies in Animals. Although the establish- 
ment of a rapid diagnosis in cases of suspected rabies was 
a matter of considerable importance in view of the treatment 
of persons bitten by such animals, yet the methods in vogue 
at present for arriving at this decision were all open to 





objection for the following reasons—viz., (1) the living 
animal was rarely available for observation of the charac~- 
teristic symptoms; (2) the dead animal often presented 
macroscopically no really conclusive signs of the malady 
beyond the evidences in the stomach of its perverted 
appetite; whilst (3) the classical method of inoculation 
always involved a delay of at least two or three weeks and 
was frequently inapplicable owing to putrefaction of the 
material used for inoculation. The frequently advocated 
microscopical examination of the medulla oblongata 
had pot been deemed worthy of general adoption. 
Recently van Gehuchten had drawn attention to a 
lesion which be considered to be absolutely pathognomonic 
of rabies. This consisted in a remarkable degeneration of 
the large conspicuous cells found in the ganglia of the 
cerebro-spinal nerves. A considerable number of these cells 
atrophied completely, their place being taken by small 
round cells and new-formation tissue, whilst those which 
persisted stained badly and presented a shrunken, wasted 
appearance, and in most instances a disappearance of their 
nuclei. These changes were most obvious in the ganglion 
found on the trunk of the vagus nerve close to its exit from 
the cranium and required no special mode of preparation 
to demonstrate them. The lantern slides and specimens 
exhibited represented sections of these ganglia taken from 
rabbits inoculated subdurally with the stock virus of the 
Jenner Institute. Van Gebuchten stated that the appear- 
ances described were found in all the rabid animals 
examined, being best marked in dogs, less pronounced in 
man. and least evident in rabbits, but highly characteristic 
in all. They were not found in animals not suffering from 
rabies. 

Dr. 8. G. Héptn and Mr. 8. RowLanpD made a preliminary 
communication on the Presence of a Proteolytic Enzyme in 
the Spleen. The material on which the investigations had been 
made consisted (in the main) of the intracellular contents of 
the cells of the organs. (This material bad been prepared by 
Mr. Rowland with the aid of special mechanical appliances 
devised for the purpose, whilst the search for enzymes had 
been conducted by Dr. Hédin ) In the first place it was 
tried whether such material would ferment its own albumin 
if allowed to stand at blood beat in the presence of an acid. 
The presence of proteolysis was sought for by determining 
the amount of nitrogen which was not precipitated by tannic 
acid before and after the expiration of certain times, the 
final products of the decomposition of albumin not being pre- 
cipitated by tannic acid. In the case of the spleen it was 
found that this nitrogen regularly increased as time advanced. 
This increase was slight in alkaline and neutral solutions, but 
considerable in slightly acid solutions. The spleen juice 
itself always had an acid reaction and sometimes it was 
so strongly acid that the addition of an acid did not increase 
the acid reaction. Control experiments were made so as to 
ascertain whether the boiled juice digested with an acid gave 
any increase of the nitrogen not precipitable with tannic 
acid, and the same result was always found in the boiled and 
digested juice as with the fresh juice. A table of the results 
was exhibited showing the quantities of nitrogen before and 
after digestion in presence of acetic acid, sodium carbonate, 
lactic acid, hydrochloric acid, neutralised solutions, and 
also showing the results at various times (16, 22, 40, and 
90 hours). The researches demonstrate? that the albumin of 
the spleen juice was digested and that this action took place 
especially in an acid solution; and since there was no 
difference in the amount of albumin in the boiled and the 
unboiled juice it was concluded that the changes were due 
to an enzyme which acted most readily in acid solution. 
The effect of spleen juice on added albumins was also 
investigated. Thus a boiled portion of spleen juice 
was added to a portion that had not been boiled, and 
the altered amount of albumin was found to be larger than 
without the addition of the boiled portion. The effect was 
the same if some blood was added to the spleen juice. The 
most striking results ensued from the action of the spleen 
juice on fibrin. If 200 grammes of wet fibrin were added to 
450 grammes of spleen juice it was practically all dissolved 
in about 16 hours. In this case the amount of nitrogen not 
precipitable by tannic acid without and with the added 
fibrin was found to be in the former case 34 cubic centi- 
metres and in the latter 57:4 cubic centimetres. It was 
concluded from the various experiments made that the 
spleen contained an active proteolytic enzyme which acted 
most readily in acid solutions, and this substance Dr. Hédin. 
and Mr. Rowland proposed to designate “* lienase.” 
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Dr. A. HARDIN made a communication on the Fermenta- 
tion of Glucose by Sanarelli’s Bacillus Icteroides. The 
culture employed was received from Kral and showed all 
the usual cultural tests of this organism. The organism 
was cultivated ina 1 per cent. solution of Witte’s peptone, 
containing 20 grains of pure glucose and 10 grains of chalk, 
under anaerobic conditions, in an atmosphere of nitrogen. 
At the end of four weeks the evolution of gas had ceased 
and the products were examined and found to be the follow- 
ing : lactic acid, 49-2 per cent. ; acetic acid, 15-9 per cent. ; 
alcohol, 10°8 per cent. ; succinic acid, 33 per cent. ; formic 
acid, 15 per cent. ; and carbon dioxide, 16:0 per cent. The 
lactic acid was levo-rotatory and consisted of about 10 per 
cent. of inactive and 90 per cent of active acid. The gas 
consisted of carbonic acid and hydrogen. After allowing 
for the volame of carbonic acid produced by the action of 
acids on the chalk it was found that the carbonic acid and 
hydrogen had been formed from the sugar very nearly in the 
ratio 1:1. These products were precisely similar both 
qualitatively and quantitatively to those formed by the 
bacillus coli communis under the same conditions. This 
was in agreement with the observations of Cushing on the 
gas and acid production of this organism. 

Dr. R. T. HEWLETT made a communication on the Nature 
of the Indol-reacting Sabstance present ia Diphtheria 
Caltures. He had, he said, at a previous meeting of the 
Pathological Society of London drawn attention to the fact 
that cultures of the diphtheria and of the pseudo-diphtheria 
(Hoffmann) bacillus yielded a pink colour when treated with 
a nitrite and acid which resembled, the colour given when 
traces of indol were present. The substance, however, was 
not indol, as it was non-volatile. Further experiments had 
been made to isolate and determine the nature of this sub- 
stance, and these had proved it to be skatolcarborylic acid. 
This compound was non-volatile, easily soluble in alcohol 
and ether, and feebly so in water. With nitric acid and a 
nitrite a reidish pigment was formed which was freely 
soluble in acetic ether. With hydrochloric acid and per- 
chloride of iron it gave a cherry-red colour which was 
taken up by amyl alcohol. With hydrochloric acid and 
chloride of lime it gave a reddish colour, this pigment being 
likewise soluble in amyl alcohol. The substance isolated 
from the diphtheria cultures conformed to all these reactions. 
The fact that both the diphtheria bacillus and the pseudo- 
diphtheria bacillus formed skatolcarboxylic acid might be 
regarded as additional evidence of the relationship between 
these two organisms. 

Dr. HEWLETT also made a communication (illustrated 
by cultures and specimens) on the Probable Identity 
of Achalme’s Bacillus of Acute Rheumatism and the Bacillus 
Eateritidis he gen seer of Klein. Oa one occasion he (Dr. 
Hewlett) had isolated from a case of acute rheumatism a 
bacillus which conformed in all particulars to that described 
by Achalme He was also struck with the resemblance 
between the latter organism and the bacillus enteritidis 
sporogenes of Klein. Having been courteously furnished with 
cultures of Achalme’s bacillus by M. Achalme himself Dr. 
Hewlett had compared the two organisms and was unable to 
distinguish any marked difference between them. Both were 
anaerobic, anthrax-like bacilli, curdling milk in a peculiar 
way, forming spores only under certain but identical con- 
ditions (namely, on gelatin, but not on agar), forming gas 
and liquefying gelatin, and having a marked and distinctive 
pathogenic action upon guinea-pigs. Morphologically, 
culturally, and in pathogenic action the two organisms 
seemed to him (Dr. Hewlett) to be identical. 
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Proposed Epileptic Colony.—Murder the Result of Pure 
Homicidal Impulse.— Death of the late (Queen.—The 
Chemistry of Nerve Degeneration.—Morbid Changes in 
Dementia 
A GENERAL meeting of the members of this association 

was held on Feb. 14th. at the London County Asylum, 

Claybury, Essex, Dr. FLETCHER BEACH, the President, 

being in the chair. 

Mr. W. C. CLirrorD SMITH, engineer to the Asylums 
Committee of the London County Council, read a paper on, 
and exhibited the plans of, the Proposed Epileptic Colony to 
be Built on the Horton Estate, Epsom, the building having 





1 Annales de l'Institut Pasteur, xi., 1897, p. 845. 





been designed by Mr. Clifford Smith on the lines sug- 
gested by Mr. G. J. Oooper, L.C.C., in his report upon 
‘*A Scheme for the Establishment of an _ Epileptic 
Colony.”—In the discussion which ensued Dr. J. WIGLEs- 
WORTH described a visit which he paid to Germany last 
spring to inquire into the segregation treatment of the 
insane there. Asa result of the visit he recommended 
the adoption of the system for a Lancashire asylum 
which was then being projected. The present sugges- 
tion was that villas should be for both epileptics and 
imbeciles. The villa system had attained great development 
in Germany, particularly in the newer asylums, where a 
colony was established in connexion with the main buildings, 
or the asylum consisted entirely of such villas, accom- 
modating from 40 to 50 patients each. He was much 
impressed by the comfort and general home-like surround- 
ings, and he thought future developments should be on those 
lines in preference to the colossal buildings of which 
those at Claybury formed such a magnificent example. 
Much credit was due to Mr. Clifford Smith for his efforts, as 
he was one of the pioneers of the movement in this country. 
He understood it was suggested that there should be a large 
central dining hall, to which the residents of the surrounding 
villas should resort for their meals, or at least the hot ones. 
He (Dr. Wiglesworth) was in favour of the opposite plan— 
namely, that the meals should be served in the separate 
residences—then the conditions came much nearer those of 
home life. In Germany the dinners were sent to the 
residences on wagons from a central cooking establishment, 
and they succeeded in getting all the meals served in a 
reasonable time. The food was practically surrounded by a 
hot-water jacket. With regard to heating, in many of the 
German asylums there was a small simple boiler for hot 
water, in addition to open fireplaces, and he thought that 
on the whole such a plan was the best for warming 
the dormitories at night. He thought that the patients in 
any one villa should number from 36 to 40. For these there 
should be four attendants, and for the supervision of the 
attendants he advocated the tell-tale clock system.—Dr. 
A. R. UrQUHART agreed that there should be four attendants 
to each villa, and that the number of inmates of any one villa 
should not exceed 40. With reference to the question of heat- 
ing, in two projected asylums for Edinburgh and Aberdeen 
it was intended to supply steam from a central boiler. 
That plan had been found practicable for an American 
town of 30,000 inhabitants which he had visited, where 
the houses of the better classes were provided with steam 
from a central station, at prices which varied with the house 
rentals. The extreme distance to which the steam was sup- 
plied was about two miles. For Aberdeen he suggested a 
saddle boiler, like an ordinary conservatory boiler, for each 
villa, to be regulated by the scullery attendant. In his own 
house some years ago he had his kitchen boiler connected 
with a system of radiators, and had now the satisfaction of 
knowing that the heat was not passing up the chimney but 
was being distributed to various parts of the house. 
Recently a paper was read before the Institution of Civil 
Engineers by Mr. Roberton, in which he advocated a con- 
siderable extension of the system, claiming that by means 
of two specially-designed zig-zag boilers in the kitchen any 
ordinary mansion could be well heated. Reference had 
been made to the German method of conveying the meals 
in specially constracted vessels, but what kind of meals were 
they? The last such meal he saw conveyed round consisted 
of vegetable soup with a herring floating init. Such meals 
would scarcely do for English institutions. In Hartford, 
Conn., U.S.A., where there were a number of villas for 
people of the higher social grades, dinners were sent round 
by means of an underground channel, and with considerable 
success.—Mr. H. F. HAYES NEWINGTON thought the villa 
system was applicable to other than epileptic patients. 
With regard to the food, the right object to aim at was 
the approximation of the conditions to those in home 
life, but he hoped that a more suitable name would 
be found for the buildings of the colony than ‘ villa.” 
As to heating the institution, in a new asylum in Sussex 
the intention was to heat the villas by means of open 
fire-places as far as possible, though in an epileptic 
colony there was the difficulty that patients might fall into 
the fire. In the asylum to which he had referred provision 
bad been made underneath for a heating chamber for use if 
necessary. As to the arrangements for supplying food, it 
was decidedly institutional and not conducive to domesticity 
to send the patients to take their meals together in a large 
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dining-hall. ‘that, however, could be overcome by supplying 
the dinners to the villas in carts from a central establishment, 
as was to be done in Glamorgan. In that county three 
villas were being built, and in respect of one of them the 
cart system would be adopted For the other two 
there would be a separate kitchen in each, and they 
hoped to be able to get a good housewife who would 
be able to see to the necessities of the patients and 
who could so regulate the food as to effect a saving. 
Dr. Konert Jones (Claybury) pointed out that the plans 
exhibited by Mr. Clifford Smith did not provide for a chapel 
for the patients. The epileptic was the only person who 
possessed the perfervidity of temperament which made him 
teel most comfortable in chapel. Would it not therefore be 
better that the patient should have his swmmun bonum, a 
chapel, the place which was to bim a veritable haven of 
rest !—Mr. CLirvorD SMirH briefly replied. He could only 
look at the religious feeling of the patient from an engineer- 
ing standpoint If the epileptic required a chapel the 
engineer would say, let him have it. The question of heating 
was a vexed one, and it had been his lot w deal with every 
type of heating which had been devised—high- pressure steam, 
low-pressure steam, high-pressure water, low-pressure water, 
and electric heating. Many grievous ills were laid by some 
at the entrance to the door of the system of heating, such 
as tuberculosis and colitis. By carrying out the scheme he 
had outlined they could have a system of heating such as was 
common in the houses of the people, and they could have the 
opportunity of ascertaining whether the same evils accrued 
from that system as were alleged against the other methods. 
As to food, it had been admitted that it was good to go out 
to dinner every day, and that was what the epileptics would 
do under that scheme. He was not quite sure what arrange- 
ments could be made for the staff, but if they would only 
walk to the central dining-hall they could be sure of a sub- 
stantial cooked meal. 

Dr. WiGLeswortTH read a paper entitled a Case of 
Murder the Result of Pure Homicidal Impulse. The murder 
was committed in a Lancashire asylum by a female inmate 
in obedience to a sudden homicidal impulse, the patient 
never having shown while there any such tendency. Sub- 
sequent investigation, however, showed that her behaviour at 
other institations might have been so construed had the full 
facts been known.—Dr. L. A. WEATHERLY related the cir- 
cumstances of a murder near Bristol committed by a lad, 
aged 17 years, the victim being a farmer who gave the 
lad a “lift” in his cart towards his home and 
was stabbed to death while driving. It was shown 
that the demeanour and character of the lad had changed 
from the time he received an injury to his kidney in a tram 
accident. Dr. Weatherley proved eccentric behaviour from 
that date, but the prison surgeon said he found nothirg 
mentally abnormal. The result was that the boy was 
adjudged guilty. On strong representations being made on 
the subject the sentence was altered, but only to one of 
penal servitude.—Dr. BoyLe spoke of a murder case in 
Nottingham in which he would have to give evidence. The 
alleged perpetrator of the crime denied all knowledge of the 
act, insisting that he could not remember anything beyond 
a certain time, but he gave a very cogent history a his 
doings up to that time. The first thing he said he remem- 
bered afterwards was the attempt of the police surgeon to 
**stomach-pump” him. There was no family history of 
epilepsy ; the father died from apoplexy, and one sister died 
insane. The patient himself had sunstroke some years ago. 
He asked whether it was possible for a non-epileptic to 
lose consciousness for several hours, to commit a crime 
during the period, and then to regain normal mental control. 
—Dr. RH. Noorr suggested that in a few days 
the amnesia might pass off and then careful questioning 
might bring out a motive for the crime. — Dr. 
Morrison related the case of a man with occasional 
homicidal impulse who had managed to conceal it owing 
to his fear of being placed in an asylum, but one day 
on being found in a typical epileptiform attack he was 
closely questioned, and the facts were then admitted. He 
appeared to have stuck pins all over his body during 
unconsciousness, and to have repeatedly stabbed the site of 
an inguinal hernia. He suggested that Dr. Boyle’s case 
might be one of petit mal.— Dr. RonERT JONES said that the 
patient who formed the subject of Dr. Wiglesworth's paper 
was twice in Claybury Asylum, once for six weeks and 
again for six months, but never showed any homicidal 
tendency. On the certificate for the second admission, 


however, it was stated that in another asylum she had said 
that she would ‘kill somebody.”—Dr. WiIGLEsSwoRTH 
briefly replied. In regard to Dr. Weatherley’s case he was 
not surprised at the decision of the jury seeing that the 
medical experts differed. He was inclined to regard Dr. 
Boyle’s case as one of unconscious cerebration. He quite 
believed there were such cases. 

The PRESIDENT, in opening the proceedings of the Patho- 
logical Section, referred in suitable terms to the nation’s 
loss in the death of the late Queen, and a resolution of 
sympathy and condolence with the King was approved and 
ordered to be forwarded to the proper quarter. 

Dr. W. D. HALLIBURTON, F.R.S., gave an address (in 
the absence, through illness, of Dr. F. W. Mort, F.RS., 
pathologist to the asylum) on the Chemistry of Nerve 
Degeneration. The address was illustrated by numerous 
lantern slides. 

Dr. Josep Bouton read a paper, supported by many 
lantern views, on Morbid Changes in Dementia.—In the 
discussion which followed the PREsiDENT. Dr. WIGLES- 
worTtTH, and Dr. Ropert JONES joined.—Dr. Bo.ton’s 


reply closed the proceedings. 





West Lonpon Mepico Currureicat Society.— 
A clinical meeting of the above society was held at the 
society's rooms on March Ist, Dr. F. F. Schacht, the Pre- 
sident, being in the chair.—Mr. G. L. Cheatle showed a boy 
on whom he had performed a new operation for Prominent 
Auricle. This operation was based on the principle that 
the antihelix was the part in excess causing the deformity, 


and the tissues were transfixed, a large, somewhat irregular, . 


crescentic piece of the antihelix was removed, as was a small 
portion of the lower border of the helix. The result was 
very satisfactory, although the ears were not quite sym- 
metrical, but the experience gained from this case would 
enable the operation to be ormed more success- 
fully in the future.—Dr. J. Ball, Dr. Seymour 
Taylor, and Dr. Peyton discussed the case.—Dr. Ball 
read the report of the Microscopic Investigation of a 
Small Growth, probably an Endothelioma, remcved from 
inside the ala nasi of a young woman.—Dr. Ball read 
notes of a case of Tuberculosis of the Skin and Mucous 
Membranes. The patient was shown at a meeting of the 
society last Jone. She was a woman, 22 years of age, who 
had extensive lesions of the skin, as well as of the gums, the 
palate, the nx, and the larynx. There was some 
difference of opinion at the time, but it was generally 
admitted that the condition resembled lupus. However, 
some maintained that the skin lesions were most probably 
syphilitic, and it was suggested that a thorough mercurial 
course would be beneficial. The patient, was, therefore, 
treated with mercury internally and as an inunction. 
Durirg this period the condition of the mucous membranes. 
improved, but there was no change in the skin lesions. The 
mercury was then given up and the lesions were treated 
by excision, cautery, or curetting. She rapidly improved 
and was on the point of leaving the hospital when she was 
seized with an attack of cerebral meningitis from which she 
died. The diagnosis of meningitis was confirmed by post- 
mortem examination, and Dr. Ball had no doubt that 
all the lesions from which she suffered were tuberculous in 
character.—Mr. Keetley and Dr. H. G. O. Wharry made 
some remarks.—Dr. Seymour Taylor showed a case of 
atropby of the sbort muscles of the right hand in a 
case of tabes dorsalis. The patient had well-developed 
tabes, but in addition he bad marked wasting of the 
short muscles of the right hand, which showed all the 
electrical reactions of degeneration The left band was 
not attacked. This, Dr. faylor argued, proved that the 
patient bad some local involvement of the cells in the 
anterior cornua of the cord supplying that pa:ticular group 
of muscles, this sclerosis having spread from the posterior 
external columns of the same side ; it could not be peripheral 
in origin, as sensation had not been lost. He hac had 
syphilis and had been treated for it. but with no ameliora- 
tion of the symptoms —Dr. A. Whitfield showed a male 
patient, aged 28 years, suffering from Neuro-fibromatosis 
or von Recklinghausen’s disease. He was well up to nine 
years of age, after which these tumours appeared and 
gradually increased in number. They varied in size from 
that of a pin’s head to that of a large hazel nut, were soft, 
normal or reddish brown in colour, adherent to the skin, 





and were most numerous on the trunk, then on the arms; 
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there were but a few on the legs. He also had a large 
semi-fluid swelling of the left cheek. There were no 
signs of myxcedema, but he had a very small thyroid. 
Microscopically a section of one of the tumours showed 
a few nerve fibres. The tumours were not painfal or 
tender.—Mr. A. 8. Grant showed (for Dr. P. 8. Abraham) : 
(1) A case of Pityriasis Rosea of Gibert ; and (2) a case of 
Leucoderma and Melanoderma, with pruritic eczema from 
scabies, acne, and tertiary ulcers on the legs, the interest 
of the case consisting in the multiplicity of skin troubles.— 
Mr. Bidwell showed a case of Carcinoma of the Transverse 
Colon treated by excision, followed by ileo-sigmoidostomy. 
The patient was a man, aged 50 years, who had had attacks 
of abdominal pains for three years. Wnen examined he had a 
long sausage-shaped tumour of some three or four inches in 
the left hypochondriac region. There was no intestinal 
obstruction. The patient refused operation, but about three 
months later an abscess burst near the umbilicus, another 
near the ieft inguinal region, and a third beneath the ribs on 
the left side. They continued to discharge pus and fecal 
matter. Oo Dec. 20th, 1900, he was operated upon ; the sinuses 
were slit up and scraped ; the sious under the ribs was 
followed up and it led toa perforation in the transverse colon, 
beyond which was a large growth. This was drawn outside the 
wound and the mesentery was tied in segments. A ligature 
was placed around the colon, one inch above and below the 
growths, and tied tightly. The abdominal wound was closed 
as much as possible. Three days afterwards the growth was 
excised, the ligature around the bowel was cut through, and an 
artificial anas was established. His general condition rapidly 
improved and on Jan. 20th the abdomen was reopened and the 
lower end of the ileum was united to the sigmoid by a lateral 
anastomosis. Three days afterwards the patient had a normal 
motion. As feces still passed as well by the artificial anus 
the abdomen was reopened a fortnight later and the portion 
of intestine between the anastomosis and the cecum was 
occluded. Since this the patient had put on flesh and had 
had a norma! motion daily, although he had only about six 
inches of large intestine. Mr. Bidwell thought this method 
far safer than an end-to-end anastomosis, as there was not so 
great a strain on the sutures from semi-solid contents of the 
large intestine.—Dr. E. A. Saunders and Mr. McAdam Eccles 
discussed the case. 


Cuetsea Cutnicat Sociery.—A meeting of this 
society was held on Feb. 19th, Dr. William Ewart, the 
President, being in the chair.—The President, in speaking 
of the Formaldehyde Treatment for Phthisis at Davos, 
described the remarkable improvement which had occurred 
in one of his patients whom he had injected on Jan. 12th, 
the first instance of a complete course of this treatment in 
the Alps. The case was that of a young man with acute 
asthenic catarrhs] tuberculosis developing after the occur- 
rence in Davos of a second profuse acd almost fatal 
hemoptysis. Before making the first injection the chances 
of recovery had appeared to him to be almost hopeless. Dr. 
F. Buol who had continued the treatment, now reported the 
patient able to sit up and to take strong food, the tempera- 
tare was normal instead of hectic, and the profuse, heavy, 
purulent expectoration had changed to a lighter muco-pus 
and its balk diminished more than one third. The case illus- 
trated the inadequacy of mere climatic treatment for the 
control of severe acute pulmonary tuberculosis, and the 
advantage which was likely to be gained when the formal- 
dehyde treatment could be carried out with the additional 
help of the best climatic influences.—The President also 
exhibited two cases now under treatment at St. George's 
Hospital not quite so severe. Both had improved con- 
siderably ; in one of them the bacilli were no longer found.— 
Mr. J. Foster Palmer made a further communication con- 
cerning an Organism passed from the Urethra of a Male 
Patient, which he had exhibited at a former meeting. 
Farther investigation had shown the organism to be the 
larva of Homolomyia Scalaris, a small species of house fly. 
These larve, Mr. Palmer remarked, bad been found in the 
rectum, but their presence in the urethra was exceedingly rare, 
not more than some 30 cases having been recorded since the 
time of Ambrose Paré, who was the first to describe the 
condition in 1582. Mr. Palmer’s patient was present at the 
meeting, but showed no symptoms beyond some thickening 
in the penile portion of the urethra.—Mr. F. C. Abbott 
read a paper on Spinal Curvature and Physical Exer- 
cises. He dwelt on the inadequacy and failure of pust 
lines of treatment and the disgrace that they should allow 
@ mere temporary weakness to leave them such a legacy 





of cripples. Nor was the spinal deformity the only bad 
result; the effect on the chest was almost more important 
through leaving diminished resistance and increased liability 
to chest disease. Ordinary gymnasia run on purely hygienic 
lines were not sufficient and might do harm, as unless the 
exercises were well devised and controlled the stronger 
muscles must win and increase the deformity. After de- 
scribing his own experience in the physical exercise depart- 
ment at St. Thomas's Hospital, and analysing the cases 
there treated, Mr. Abbott classified the cases according to 
prognosis into the three following groups. 1. Those in which 
the spine could |e entirely straightened by the voluntary 
efforts of the patient alone. These cases rapidly improved, 
couli take strong exercises from the first, and could easily 
be taught suitable ‘‘ free standing” exercises for home use. 
2. Those in which the deformity could not be obliterated by 
any effort on the patient's part alone, but could be made 
to disappear on suspension in a suitable position, and in 
bad cases by moulding as well. These were the cases 
true Swedish exercises did most for, while home exercises 
and mere free standing movements failed and might do 
harm During resistance movements well carried out 
even severe curves which neither the patient alone by her 
muscles nor an assistant alone by mere moulding or pressure 
could correct might be seen to suaighten. Massage in these 
bad yet still hopeful cases was most useful. 3. Those in 
which permanent bony and ligamentous changes prevented 
apy correction of the deformity. Forcible and strong 
exercises could only increase the deformity in these cases 
owing to the great advantage at which the muscles in the 
wrong side were acting. In these cases they should aim 
only at general muscular improvement and then fit a light 
spinal support. Mr. Abbott pointed out that the spinal 
muscles in these cases were not the only weak ones, but that 
weak abdomical muscles in such patients were often the 
cause of constipation, moveable kidney, \c., while a few 
patients were on the high road to general enteroptosis. For 
all these associated medical a pas and for increasing 
the chest capacity and rangé of movement the exercises 
produced really brilliant results. The importance of taking 
a correct fundamental position was insisted upon and the 
different strengths of any exercise according to the position 
taken were pointed out. The movements used were divided 
into (1) active, used as “free standing” movements without 
any help both as ‘‘ changing position” and “' fixed position” 
movements, without any ‘‘ holdings”; (2) passive, used as 
general respiratory passive movements, as local passive 
movements, or m e and as ‘‘ mouldings,” these last 
being of little importance except when combined with active 
movements; and (3) resistance, used both as ‘‘active- 
passive’ and ‘‘ passive-active.” No mechanical contrivance 
could equal this graduated resistance of a skilled attendant, 
graduated as to time, strengtb, and point of application. 
Typical cases of the various deformities were shown, and the 
effects produced by the various main groups of exercises 
were demonstrated on them.—A discussion followed in 
which Dr. Charles Ewart, who described a method of 
treatment lately adopted in l’aris and associated with 
the name of M. Lannelongue, Dr. J. Blumfel4, Mr. R. L. 
Norman, Mr. D. Vinrace, and Mr. R. Roche took part.—Dr. 
C. J. Harrison subsequently made a communication on the 
subject of Acute Rheumatism in Childhood. 


Winpeor anD District MepicaL Sociery.—The 
fourth meeting of the session was held on Feb. 20th at the 
Guildball, Windsor, Mr. W. B. Holderness, J.P., the Pre- 
sident, being in the chair.—The President opened the 
meeting with a few words touching the Jamented death of 
Her late Majesty Queen Victoria, and embodied in a resolu- 
tion, which was unanimously carried, the profound grief of 
the members of the society at the sad event and their 
sympathy with His Majesty King Edward VII.—Dr. W. F. 
Lloyd showed a specimen of an Ovam with Imperfect 
Development of the Decidua.— Mr. R. H. Paramore showed (by 
kind permission of Dr. W. A. Ellison) a specimen of Aortic 
Aneurysm from a man, aged 56 years. The aortic valves 
were rigid and heaped up with calcareous deposit.—Dr. 
E. B. Hulbert showed (by kind permission of Mr. 
J. R. Luann of St. Maryleboae Infirmary) the following: 
1. An excised Bursa Patella showing old and recent in- 
flammatory changes. 2. Specimens of Tuberculous Kidney 
and Bladder from a woman, a¢ed 53 years. The right kidney 
was much atrophied and contained several caseous masses. 
3. Two Photographs of a case of Elephantiasis of the Leg 
in a man, aged 70 years, formerly resident in the tropics.— 
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Dr. ©. R. Elgood showed a specimen of a Dissecting 
Aneurysm of the Aorta from a gouty painter, aged 49 years. 
The aortic valves were sound. He also showed, (1) a case of 
Mascular Development after Sandow’s Exercises; (2) a 
case of Ulceration of the Epiglottis; and (3) a woman 
whose Urine contained an abundant Deposit of Fat.— 
The adjourned discussion upon the Effect of Severe Athletic 
Exercise in the Young was resumed by Dr. M.S. Pembrey who 
said that the dyspnoea of exertion was not due to an accumu- 
lation of carbonic acid gas in the blood but was of cardiac 
origin and an effect of compensation. Rapid respiration 
assisted the flow of blood from the right to the left side of 
the heart. Allading to ‘‘second wind,” he believed that 
this was entirely a question of compensation between the 
heart and the respiratory pump. An increase of blood- 
pressure occurred during exercise—often reaching 40 milli- 
metres of mercury. As evidence of heart strain caused by 
exercise taken by boys out of training he instanced two 
cases of dilatation of the right side of the heart after a 
hard bicycle ride. A rise of temperature also occurred during 
exercise ; this was always apparent when the temperature was 
taken in the rectum or urine instead of in the mouth. The 
rectal temperature during exercise rose to 100° or 101° F., 
without any bad result. After severe exercise, and especially 
if the subject was unable to compensate, the rise was higher. 
In his opinion there was no doubt that severe muscular 
exercise was bad for the young, for there was often no time 
for efficient compensation. It was for this reason that 
training should be gradual and was so necessary a pre- 
liminary to a hard race.—Sir W. H. Broadbent agreed that 
the dyspneea of exertion was cardiac. He had never 
accepted the chemical theory, for the worst dyspncea occurred 
before there was time for the blood to become charged 
with carbonic acid gas. With regard to ‘ second 
wind,” the first effects of dyspnea arose from the 
too rapid forcing of blood into the right heart 
from pressure on the veins by the muscles, the respiratory 
pump being unable to effect its removal sufficiently rapidly. 
The second wind came when the right heart had unloaded 
and redistribution of bloodehad taken place, this being 
helped by relaxation of the arterioles. Alluding to cardiac 
overstrain he laid stress on the importance of high arterial 
tension, and alluding to the great differences found in 
arterial tension among children he said that he had seen the 
worst dilatation of the left ventricle in high tension cases, In 
everyone there existed a line beyond which exercise was 
injurious, and as indications when that line had been reached 
he mentioned that after the exertion the dyspncea con- 
tinued, the heart failed to subside, and sleep was lost. He 
had seen a good deal of damage done to the heart mostly 
when exercise had been taken by persons when they were in 
bad health. He thought that when a murmur was traceable to 
an attack of rheumatic fever then exercises might be pro- 
perly curtailed, but this did not hold in the case of a 
murmur in the pulmonary area, which disappeared on taking 
a deep breath and was due to an inadequate cushion of 
lung over the conus arteriosus. He had also learnt to 
disregard the importance of a tricuspid murmur which was 
audible in the erect but not in the supine position.— 
Surgeon-General Cayley said that among the more inime- 
diate effects of severe climbing exercise in the mountainous 
regions of hot countries he had noticed a temporary indis- 
position occurring in those fresh to the work. It soon, 
however, passed away, and was, he considered, probably the 
effect of a feverish condition. So, too, the ** heat fever” 
observed in hot climates and which affected new-comers 
only. This, he thought, was induced by severe exercise and 
exposure to heat in those unaccustomed to the climate. In 
his experience he had found that irritable, nervous hearts 
were apt to fail sooner than those with more steady action.— 
The discussion was continued by Mr. H. E. Bruce Porter and 
Mr. E. W. Adams.—Dr. E. 8. Norris briefly replied. 


Leeps AND West Rrptne Mepico-Ca1rRurRGICcAL 
Socigety.—A meeting of this society was held on March Ist, 
Dr. Gordon Black, the President, being in the chair.—Dr. 
A. Mantle (Halifax) read a paper entitled ‘‘ Remarks upon 
Some Forms of Vaso-motor Disturbances, including 
Raynaud's Disease.” He said that he wished the paper to be 
understood as a preliminary contribution to a subject which 
he had been investigating at the Koyal Halifax Infirmary. 
After recalling the ordinary symptoms observable in the 
extremities in Raynaud's disease, which, he remarked, 
were 4 wer overlooked except when the extreme con- 
dition of gangrene).was developing or was present, he 
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dwelt upon the changes occurring in the brain which he 
believed to be of vaso-motor origin. Migraine was a 
common symptom in a large proportion of the cases. 
In a considerable number a attacks occurred—a 
single attack or more at varying intervals. In the insane 
as well as in the epileptic vaso-motor disturbances of the 
circulation were observed. Palpitation was a very common 
symptom and angina vaso-motoria was cited as seen occa- 
sionally. Arterial tension in the majority of cases was 
minus and a varying degree of dilatation of the heart was 
noticeable. Dr. Mantle had only seen one case of bemo- 
globinuria, and this was in a patient with high arterial tension 
who was a great meat-eater. He thought it comparatively 
rare and, as in hemorrhage from the nose, uterus, or bowel, 
that it was associated with a plus blood-pressure These 
patients usually expressed themselves as feeling better 
after the loss of blood. Gastric cases were referred to in 
which food excited a feeling of pain and coldness of the 
extremities and body. cases were not seen in the 
anemic condition in which gastric disturbance was most 
frequent. Pains of a colicky character of varying duration 
occurring in the abdomen were also referred to. There was 
always a sad and anxious expression of countenance in all of 
these cases of vaso-motor disturbance. In some, particularly 
in the female sex, he had observed an enlargement of the 
thyroid gland, accompanied or not with proptosis, generally 
bilateral but sometimes unilateral. In others proptosis 
existed alone. These cases were quite distinct from Graves’s 
disease and had no tachycardia and as far as he knew were 
undescribed. The symptoms were suggestive of a thyroid 
origin. In many there were changes in the nails of the 
fingers which were not only friable and malformed, but might 
have white or darker scars on them. The skin was some- 
times bronzed or the condition of scleroderma was noticeable. 
Ophthalmoscopically in the cold stage he had observed 
contraction the retinal arteries with dilatation of the 
veins. Dr. Samuel e had noticed changes in the field 
of vision in several of his cases. Shock by lightning and, 
in the case of a soldier returned from South Africa, 
sunstroke had been the exciting cause in two of his cases. 
With the aid of lantern slides Dr. Mantle showed the chief 
points which he wished to call attention to in his cases 
and stated that he found suprarenal extract most helpful 
in their treatment, probably by raising the blood- 
pressure.—The President, Dr. Gordon Sharp, Dr. E. W. 
Selby, Dr. J. Kerr, Dr. T. W. Griffith, and Dr. H. J. 
Campbell joined in the discussion and Dr. Mantle replied.— 
Dr. W. Edgecombe (Harrogate) described a case of Secondary 
Anwmia due to repeated slight loss of blood from the nose, 
continuing over a period of 12 years, which finally presented 
all the symptoms of pernicious anemia.—The President, 
Dr. S. Lodge, jun., Dr. A. G. Barrs, and Dr. E. F. 
Trevelyan took part in the discussion.—Mr. H. Little- 
wood showed a patient whose thigh had been amputated 
under an intra-spinal injection of cocaine.—Mr. B. G. A. 
Moynihan showed a patient after cholecystectomy for 
fistula between the cystic duct and the duodenum, the 
result of a calculus impacted in the termination of the 
cystic duct.—Other cases and specimens were shown by 
Dr. J. E. Richards (Haddersfield), Dr. T. Churton, Dr. A. 
Christy Wilson (Doncaster), Dr. Godfrey Carter (Sheffield), 
Dr. William Fearnley (Harrogate), Dr. J. Allan, Mr. A. L. 
Whitehead, Mr. E. Ward, Dr. J. B. Hellier, Dr. T. W. 
Griffith, Mr. Lawford Knaggs, and Dr. E. F. Trevelyan. 


Nortu oF Excranp Opsteraical AND GyN2&:co- 
LOGICAL SocteTy.—A meeting of this society was held on 
Feb. 15th at Liverpool, Dr. T. B. Grimsdale, the President, 
being in the chair.—Dr. J. E. Gemmell (Liverpool) showed 
a Solid Ovarian Tumour weighing three and a half pounds 
which he had removed by abdominal section from a woman, 
aged 30 years. The patient had ascites and symptoms of 
twisted pedicle. The tumour reached as high as the umbi- 
licus and a sense of ballottement was elicited on vaginal 
examination. The tumour was solid, hard, yet boggy in con- 
sistence, smooth on the surface and furrowed, with large 
veins coursing over it. On section the upper portion of the 
growth was firm, hard, and typically fibroid in character, the 
fibrous tissue ny geen in the usual concentric fashion ; 
in other portions tumour was softer and injected with 
blood due to the strangulation of the twisted icle. The 
microscopicai sections of the tumour showed it to be a 
fibroma. Two small fibroids were also present in the uterus 
and were enucleated. The left ovary was normal.—Dr. 
Gemmell also showed a specimen of Bilateral Surface 
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Papilloma. The growths covered the ovaries and were 
caulifiower-like in appearance, of a salmon pink colour, 
mainly pediculated with thin slender pedicles, a few only 
being sessile. Microscopically the papillary projections 
consisted of a stroma with numerous cells and blood-vessels 
covered with columnar epithelium. The growths were 
removed by abdominal section from a patient, aged 32 
years. There was no ascites and no secondary deposits 
existed.—Mr. Rushton Parker (Liverpool) showed a large 
Fibro-cystic Tumour of the Uterus weighing 23 pounds, 
removed by abdominal section from a woman, 43 
years. A serous cyst of doubtful origin was also 
found in the left side of the pelvis. The patient pro- 
gressed favourably until the ninth day when she de- 
veloped tetanus, from which she died on the follow- 
ing day. Anti-tetanic serum was used in vain.— 
Dr. W. Walter (Manchester) showed a Uterus removed by 
vaginal hysterectomy from a patient, aged 45 years, for 
an epithelioma of the posterior cervical lip.—Dr. Arthur 
Wallace (Liverpool) related a case of Perforating Laceration 
of the Cervix Uteri. The patient was a young married 
woman with a history of missed abortion. The cervix was 
of unusual length and lay curled up under the bulging 
anterior wall of the corpus uteri. The cervix was drawn 
into its proper axis with a vulsellum and a laminaria tent 
was inserted. Some hours afterwards the tent was expelled 
and following it a carneous mole, the passage of the latter 
being accompanied with unusual pain. On examination 
next day the cervix was found to be undilated, but a large 
opening was found behind the os large enough to admit 
two fingers. The opening extended from the os internum 
through the posterior cervical wall into the vagina, leaving a 
portion of normal cervix both behind and in front of the 
opening. The uterus was still acutely anteflexed. Dr. 
Wallace suggested that the laceration was probably due to 
the resistance offered to the passage of the mole by the 
long acutely flexed cervix. The peritoneum was not 
involved.—Mr. R. Favell (Sheffield) reported a case of 
Cesarean Section for Obstruction of Labour by a Dermoid 
Ovarian Tumour. After the uterine wound was sutured the 
tumour was raised from the pelvis and removed. The 
patient made an excellent recovery.—Dr. H. Briggs 
(Liverpool) exhibited a specimen of Sarcoma of the Uterus. 


BraprorpD Mepico-CarrurGicaL Society.—A 
meeting of this society was held on Feb. 19th, Mr. F. Farrow, 
the President, being in the chair.—Dr. W. H. Horrocks read 
notes on a case of Stiff Knee-joint treated by Local Hot-air 
Baths. The case was one in which treatment of a fractured 
thigh had been followed by great limitation of the move- 
ments of the right knee. The Tallerman apparatus was used 
and the patient received in all about 50 baths. The result 
was g 18 months after the conclusion of the treatment 
Dr. Horrocks remarked that the temperature of the bath 
should be raised slowly or blistering of the skin might result; 
also that the general condition of the patient should be 
carefully watched as arise of the temperature of the blood 
and faintness might supervene.—Dr. R. H. Crowley made 
remarks on six cases of Pernicious Anemia and showed 
a tabulated report of the examination of the blood 
in. each case. In many cases the illness commenced 
suddenly, signs of gastro-intestinal irritation being 
frequently present. One of the patients was an appa- 
rently healthy farm-labourer who was seized with sud- 
den pallor and shortness of breath. Under treatment he 
improved and was able to resume his work. A second 
attack came on and ended in temporary recovery. A third 
attack was accompanied by extensive dropsy and extreme 
weakness, but when the man seemed to be at the point of 
death he suddenly began to improve and in the end was 
discharged from hospital. In all cases there was diminution 
of the count of both red and white cells. The hemoglobin 
percentage was not reduced proportionately to the reduction 
of the red cells. Diagnostic points were: (1) the presence 
of large nucleated red cells ; and (2) a count of red cells as 
low as 1,000,000 per cubic millimetre with no proportionate 
increase of white cells. Owing to the frequent presence of 
gastro-intestinal symptoms the disease had been regarded by 
some as due to toxic absorption from the digestive tract, 
but there was not conclusive evidence of this. The 
empirical treatment with arsenic seemed sometimes to 
give favourable results, but owing to the sudden varia- 
tions in the course of the disease it was exceed- 
ingly gificult to estimate the effect of any remedy.— 





Dr. H. J. Campbell alluded to a case in which an impending 
fatal termination was apparently averted by the administra- 
tion of cannabis indica.—Dr. 8. Johnston spoke of a case 
in which the inhalation of oxygen had been followed by 
temporary improvement, the patient dying from a relapse 
several weeks later.—Dr. J. B. Hall showed a patient from 
whom the Sigmoid Flexure and Upper Part of the Rectum 
had been Removed for Intussusception.— Other patients and 
specimens were shown by Dr. James Kerr, Dr. Mason, Dr. 
¥F. W. Eurich, Dr. Crowley, Dr. 8. Lodge, jun., Mr. Ling, 
ide F. M. Althorp, Dr. B. H. Slater, and Dr. T. Jason 


Socraty oF AN &sTHETISTs.—A meeting of this 
society was held on Feb. 15th, Dr. J. F. W. Silk, the Presi- 
dent, being in the chair.—The President explained that the 
meeting was held in lieu of the ordinary meeting on 
Feb. 1st, which had been tponed on account of the 
lamented death of Her Majesty the late Queen —Mr. George 
Eastes then read his paper on the Conclusions of the 
Anesthetics Committee of the British Medical Association.! 
In the discussion which followed Dr. OC. Childs remarked 
that, although he had not taken any active part in 
the work of the committee for the last five years, he still 
maintained an interest in the subject and knew what 
a tremendous undertaking an investigation of the sort 
involved. He then gave a short account of the inception 
and formation of the committee and spoke in admiration of 
their self-denial and energy. He thought that their labours 
had been brought to a triumphant conclusion and that 
certain important questions d been very definitely 
answered.—Dr. Dudley Buxton pointed out that in his paper 
at Bournemoath, in consequence of which the committee had 
been originally appointed, he had insisted upon the import- 
ance of attacking the subject from the clinical side, and 
that it was with this object that the investigation had 
been commenced. He thought that similar investigations 
should be made in every hospital and public institution. 
Although much of the time spent upon the commission had 
been lost. this was inevitable, as they had to feel their 
way; nevertheless, the results arrived at were of great 
value, as giving definite evidence, supported by statistics, of 
certain facts which had hitherto been only matters of surmise 
or probability. A great feature of the report was the 
abstracts of the cases upon which the conclusions of the 
committee were based. He thought that in one or two 
points the conclusions required amplification and modifica- 
tion, as, for instance, in respect to imperfect or incomplete 
anesthesia and with regard to the after occurrence of bron- 
chitis.—The President regretted that such a comparatively 
small number of ‘* mixtures” had come under the notice of 
the committee, and he did not think that the conclusions 
drawn from such small numbers could be looked upon as 
reliable. He thought, too, that it was a pity that greater 
stress had not been laid upon the importance of carefully 
selecting the anwsthetic in accordance with individual re- 
quirements, and he quite agreed with Dr. Buxton that 
inappropriate selection accounted for a good many of the 
cases of bronchitis.—Mr. Eastes replied, 


DerMaToLoaicaL Socrety oF GReEat Britain 
AND IRELAND.—A meeting of this society was held on 
Feb. 27th, Dr. A. J. Harrison, the President, being in the 
chair.—Dr. P. 8. Abraham showed a case of Lupus Erythe- 
matosus in a young woman, both cheeks and the backs of 
the finger being affected. When first seen the patches on the 
cheeks were vesicating.—Mr. G. Pernet called attention to 
the fact that there was a history of phthisis in the patient's 
family, as was so often found to be the case in lupus erythe- 
matosus.—Dr. Abraham also showed a case of Raynaud's 
Disease in a middle-aged woman affecting the tips of the 
fingers and the toes.—Dr. R. L. Bowles remarked that the 
patient’s heart was large, probably dilated, and advised that 
treatment should be directed to improving the nervous 
system.—Mr. T. J. Hitchins said that, acting on the advice 
of Mr. Jonathan Hutchinson, he had treated a case of 
Raynaud's disease of nine years’ duration which had been 
under his care with quinine and opium with very satisfac- 
tory results.—Mr. Pernet recommended nitro-glycerine in 
these cases.—The President showed (1) a Photograph of a 
Bromide Eruption which occurred in a single patch on the 
site of an old injury from a kick on the leg of a boy ; and (2) 
a drawing of a ‘Tertiary Syphilitic Eruption on the leg 





1 Brit. Med. Jour., Feb. 23rd, 1901. 
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of an old man.—Mr. Pernet showed several Microscopical 
Specimens. 


Royat AcapemMy or Mepicine iv [RELAND.— 
A meeting of the Section of Obstetrics was held on Feb. 8th, 
Dr. A. V. Macan, the President, being in the chair.—Dr. 
Alfred Smith showed Two Large Fibro-myomatous Uteri 
which he had removed for bladder symptoms. They were 
interesting from the fact that both tubes and ovaries were 
at the right side of the pelvis close to the brim. The 
displacement was caused by the growth of the fibro- 
myoma.—Dr. Alfred Smith also showed an Ovarian Cyst of 
the size of a six months’ pregnant uterus which he had 
removed from a patient, aged 34 years. It had become 
more or less solidified by repeated hemorrhages into 
its spaces. There was a history of repeated attacks of 
abdominal pain which was at first mistaken for peritonitis. 
Extensive fresh adhesions were present ; there was no torsion 
of the pedicle and microscopic sections did not reveal any 
peculiarity of structare which would explain the presence of 
so large a defibrinated clot and the extensive fresh hzemorr' 
into the centre of the cyst.—The President said it would 
be interesting to know what was the cause of the hemorrhage 
in this case. One of the largest tumours which he had 
removed was a fibroid in which hemorrhage had occurred, 
forming an enormous cyst. He thought that the attacks of 
i which Dr. Smith had referred to were due to the 
wemorrhage 








Rebiews and Hotices of Books. 


Practical Gynecology: a Comprehensive Text-book for 
Physicians and Students. By E. E. Montcomery, M.D. 
With 527 Illustrations. London: Rebman, Limited. 
1901. Royal 8vo. Pp. 819. Price 25s. net. 

THE author of this work begins his preface by saying that 
he will offer no apology for presenting another text-book on 
gyowcology. We are inclined to think that the time has 
almost come when it should be incumbent upon all writers 
of such works to do so, unless they can produce evidence of 
some originality in the book they have written or some 
urgent need for its production. Dr. Montgomery might 
reply that his text-book is original in its method of classifi- 
cation. No doubt this is so, and possibly the method has all 
the advantages claimed for it. The whole subject is con- 
sidered under four main divisions—viz., Malformations, 
Inflammations, Deviations, and Tamours. Sach a classifica- 
tion leads to some misuse of terms; for instance, the 
inclusion of injuries to the cervix and rupture of the 
perineum amongst malformations. The first part of the book 
gives a good and full account of the various methods of 
examination of the patient, and the anatomy and physiology 
of the pelvic organs. The author enters into considerable 
detail on the matter of operative procedures, no less than 19 
different methods of repairing the perineum being described. 
Similar detail is shown in the section upon fistulm, which 
gives a clear and well-illustrated recital of the operations 
that may be performed for such conditions. This is one of 
the best parts of the book. In considering vaginismus no 
clear distinction is drawn between cases of true vaginismus 
and dyspareunia, and yet the difference is important from 
the point of view of treatment. Under urethritis Dr. 
Montgomery writes of simple hyperwmia, an acute urethritis, 
a chronic interstitial urethritis, and a follicular urethritis. 
He enters very fully into the important question of treating 
these conditions, which too often receive but scant notice in 
books upon diseases of women. We cannot agree with the 
statement that ‘‘chronic metritis is responsible for a large 
proportion of the sofaand bath-chair population—the nervous, 
debilitated, dyspeptic women who wander from physician 
to physician or crowd the watering-places during the 
summer." We would rather have said that the causes 
of chronic metritis are responsible, not the disease itself, 
which is a matter of much less importance than the 








reader would be led to believe from the long list of 
symptoms which Dr. Montgomery mentions as caused by its 
presence. Under the treatment of inflammatory conditions 
of the tubes due stress is laid upon the great importance 
of complete rest and local treatment before resorting to 
operative interference. The balance is duly held between 
the abdominal and vaginal methods of operation and the 
author points out how impossible it is and always will be to 
treat all cases by the same route. The advice is given to leave 
apiece of the ovary whenever possible, even if it be necessary 
to remove both tubes; and this is undoubtedly the right 
treatment in suitable cases. A good section is that dealing 
with displacements of the uterus. It is well written and 
the importance of the accompanying conditions is insisted 
upon. In the operative treatment of backward displacement 
Alexander's operation is not recommended. The medicinal 
treatment of fibroid tumours of the uterus receives more 
space than is usually allotted to it in the modern text-book, 
which only too often is mainly concerned with various 
methods of removing these tumours. We should like to 
know upon what authority the author makes the statement 
that a benign (sic) cystic mole can give rise to metastases. 
The book cannot, as we have hinted, lay claim to any great 
originality, nor can it be regarded as an authoritative work 
upon gynecology. It contains, however, a considerable 
amount of usefal information and is well illustrated by a 
large number of good and well-reproduced drawings. It 
is surprising to find such errors as ‘‘ Kuster” for Kiistner, 
«* Wydal” for Wyder, ‘'Giirtner” for Gartner, ‘‘ Pruritis,” 
“* Ascarus Scabii” for Acarus Scabiei, and statements such 
as that on page 558, where, speaking of the microscopic 
appearance of fibro-myomata of the uterus, the author says : 
** Occasionally between the muscle bundles are spores— 
lymph glands lined with endothelium.” 





Medical Monograph Series. Edited by Davip WALSH, M.D. 
Edin. No. 1. Contagious Ophthalmia, Acute and Chronic. 
By SypNgy STEPHENSON, Ophthalmic Sargeon to the 
Evelina Hospital and to the North-Eastern Hospital for 
Children. London: Baillitre, Tindall, and Cox. 1900. 
Pp. 84. Price 2s. 6d. net. 

Tuts little work, which ought to have been noticed at an 
earlier date, is the first of a series of monographs intended to 
give to students and practitioners the best and most recent 
information on important subjects. Contagious ophthalmia 
is certainly one of these, and that affection could not have 
been entrusted to better hands than those of Mr. Sydney 
Stephenson, who has had quite exceptional opportunities 
of witnessing its outbreak, of seeing its results, and of 
devising means for preventing its spread in large schools. 
Mr. Stephenson points out that this particular disease 
accounts for 10 per cent. of all cases of blindness and 
yet is one of those that if early recognised and properly 
treated may be regarded as curable without the slightest 
impairment of vision; and, indeed, when the circum- 
stances that lead to its occurrence are thoroughly appre- 
ciated it may, by the adoption of judicious measures, be 
almost invariably prevented. In describing the various 
forms of the disease grouped under the term ‘‘ contagious 
ophthalmia” Mr. Stephenson distinguishes three parts of 
the conjunctiva—the palpebral and ocular regions and the 
retrotarsal folds—and gives directions for exposing the 
superior fold. A retractor, he remarks, is hardly requisite, 
since anybody possessed of a moderate amount of manual 
skill can bring it into view. He gives a woodcut of the 
retractor which, if really required, he uses, but it is badly 
shaded and looks as if it had a button at the end. Recently- 
ulcerated spots of the cornea and parts of that membrane 
where the epithelium is degenerated are stained a bright 
green colour, and the formula given is a useful one ; it is, 
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fluorescin two parts, sodium carbonate three and a half parts, 
and distilled water 100 parts. Mr. Stephenson insists on the 
necessity for thorough asepsis, both on the part of the 
surgeon and of his instruments, and also that goggles 


should be worn whilst injections are used, and, 
further, that the tear passages should in all instances 
be carefully examined and cleansed. Bacteriological 


examination of the discharge is of great importance and 
utility. Fall accounts are given of the methods of examina- 
tion both by means of cover-glass preparations and by 
cultures. The basic stains recommended are methylene 
blue, carbol-fuchsin, and thionine blue, gentian, or methyl 
violet. A second cover-glass should always be treated by 
Gram’s method. A plate is given showing some of the 
organisms met with. Mr. Stephenson considers that muco- 
purulent ophthalmia, purulent ophthalmia, granular oph- 
thalmia, and membranous ophthalmia are all separate and 
distinct affections and have a different etiology, though 
doubtless they possess certain features in common. In 
regard to the frequency of gonorrhceal conjunctivitis in 
ophthalmia neonatorum it appears that amongst 446 cases of 
ophthalmia neonatorum gonococci were present in 72°83 per 
cent. The conditions known as granular ophthalmia and 
membranous, croupous, and diphtherial conjunctivitis are 
all described with much precision. The work, though small, 
contains a great deal of information and will be found very 
useful by the practitioner. 





A Contribution to the Study of the Blood and Blood-pressure. 
By GEORGE OLiveR, M.D., F.R.C.P.Lond. London: 
H. K. Lewis. 8vo, pp. 276. Price 7s. 6d. 

WE should like to see more works of this kind issue from 
the pens of other physiologists. The author tells us that 
the leisure afforded by the winters of the past 10 years 
has enabled him to study in an experimental way 
several physiological questions having a bearing on 
clinical medicine, and his professional life during the 
summer months has furnished opportunities of testing the 
physiological positions suggested by these inquiries and the 
practical efficiency of the instrumental methods of observa- 
tion employed. This is precisely the method in which both 
physiology and medicine should be studied, and if it were 
systematically carried out each of these pursuits would be 
the gainer. The very first chapter shows that as soon as 
precise experiments are instituted unsuspected difficulties 
arise. In endeavouring to obtain standard colour tests it’ 
was found that no one substance or combination of sub- 
stances in solution can correctly furnish a percentage series 
of gradations of hemoglobin. Such a substance, for example, 
as carmine, which in dilute solution exactly corresponds with 
a definite proportion of hemoglobin, does not present when 
dissolved in larger proportion precisely the same tint as a 
corresponding concentration of hemoglobin. 

Dr. Oliver has found Mr. Lovibond’s system of graded 
glasses the best means of determining and comparing 
variations and degrees of colour. He takes as his 
standard the mean percentage of hemoglobin present 
in healthy human blood containing 5,000,000 corpuscles 
per cubic millimetre. This amounts to 155 per cent. 
of hemoglobin and is represented by 100 degrees, and 
each degree of the scale is equivalent to 0°155 per 
cent. of oxybemoglobin in the sample of blood under 
examination. Thus 100 degrees represent 15°5 per cent. 
of hemoglobin, and determinations above or below that 
point require the addition or subtraction of 0155 per 
cent. for each degree. The examination of the colour 
of the blood is best conducted by candlelight, daylight 
being too variable. The author gives a full description 
of the construction and mode of using his hemoglobino- 
meter and hemocytometer. Amongst the many interest- 
ing results which Dr. Oliver obtained from his experi- 
ments the following may be mentioned. The blood 


furnished by different regions of the body does not 
always afford the same proportions of corpuscles and 
hemoglobin. The blood furnished by the toes, for example, 
is much poorer than that afforded by the fingers, but after 
the application of massage no appreciable difference was 
observable. Gravity exerts considerable influence, so that 
the proportion of hemoglobin is remarkably reduced in the 
toes and fingers by the passive elevation of the hand or 
foot for some minutes, but if the elevation be the 
result of muscular effort no diminution is observed. 
Local muscular action, however induced, causes an imme- 
diate, decisive, and proportionate rise in the corpuscles 
and in the hemoglobin. Two series of 800 night and 
morning observations made at bed-time and on rising 
demonstrated that in the subjects of the experiments 
the daily work of the waking hours produces a fall 
in the hemoglobin value of the corpuscles, and proved 
that rest and sleep not merely restore the haemoglobin lost 
during the working portion of the day, but provide a slight 
excess beyond it. There is a fall in the chromocytes and 
hemoglobin during digestion. Removal from the sea-level 
to altitudes of several thousand feet is rapidly followed by 
increase in the number of the red corpuscles, but descent to 
plains again is equally quickly followed by a diminution 
in their number. The author discusses at some length the 
possibilities and extent of error that may lie in these state- 
ments. Hot baths lower the percentage of the corpuscles ; 
cold baths raise it. The latter part of the book is chiefly 
occupied with the consideration of blood-pressure and the cir- 
cumstances which modify it. Dr. Oliver has devised a hemo- 
dynamometer, with a pad containing fluid, of convenient 
size, by means of which the blood-pressure in the arteries 
and veins can be determined with much accuracy, and he 
has made a large number of observations in healthy subjects 
on the effects on the blood-pressure of various physiological 
conditions. Many of the sections have a direct clinical 
bearing, and we recommend this interesting and very 
original treatise to the notice of every thoughtful physician. 





Maladies du Pharynz: Traité Médico-chirurgical. Par E. 
Escat. Préface par LuBET-Barnon. Paris: Carré et 
Naud. 1901. Pp. 586. With 150 Illustrations. Price 16 fr. 
THis is a very lengthy work, but notwithstanding this fact 
a careful study of Dr. Escat’s work will certainly repay any- 
one who is sufficiently interested in the subject to commence 
it ; after that there is no great temptation to put the book 
aside, for the style is easy and from an English point of view 
particularly readable. The author has given us a really admir- 
able history of the present knowledge of the diseases of the 
pharynx and their treatment, but his knowledge of British 
contemporary work is scanty. Thus the admirable researches 
of Kelly on pharyngo-mycosis and of Paterson on the fossa 
triangularis, which may be given as casual examples of omis- 
sion, are not mentioned. On the vexed question as to 
whether there is such a condition as rheumatic tonsillitis 
Dr. Escat exercises a nice discrimination and concludes 
with a summary of the views of Charrin, that there is 
no specific rheumatic microbe, but that any pathogenic 
organism may cause it; that the passage in the blood- 
stream of such microbes will not alone produce rheumatism, 
but needs the ‘‘acid dyscrasia’’ to develop rheumatism. 
The description of the ulcéro-membraneuse angine or 
angine diphthéroide de Vincent is particularly useful. 
Vincent’s original work was not noticed by workers in this 
country, so that we are glad to see prominence again given 
to it by Dr. Escat. 

Although, speaking generally, the various diseases of the 
pharynx are well classified and described, occasionally 
the author errs on the side of subdivision. To subdivide, for 
example, quinsies according as to whether the pus forms 
anteriorly or posteriorly to the _ is to be too precise, 
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and when it is found that each of the tonsils requires a 
special detailed description for attacks of the same nature 
we doubt whether any useful purpose is served by such an 
arrangement of material. 

Amongst the more interesting chapters are those dwelling 
on the vesicular affections of the pharynx ; tumours of the 
base of the tongue are not so ably treated and there is one 
chapter that will, we hope, obtain less prominence in any 
future edition, that on varices of the base of the tongue. 
Like too many observers Dr. Escat looks upon hypertrophy 
of the lingual tonsil from the point of view that the con- 
dition is the disease, whereas it is a local manifestation of a 
more genera! disturbance. 

The pen-and-ink sketches are admirable and are mostly 
by the author. The book will certainly be valuable for 
reference and should find a place upon the shelves of most 
medical libraries 





LIBRARY TABLE. 

itlas and Epitome of Gynecology. By Dr. OSKAR 
Scuagrrer. Authorised translation from the second revised 
and enlarged German edition. Edited by Ricuarp C. 
Norris, A.M., M.D. With 207 Coloured Illustrations on 
90 Plates and 62 Illustrations in the text. London and 
Philadelphia: W. B. Saunders and Co. 1900. Pp. 272. 
8vo. Price 15s. net.—A notice of the second German 
edition of this book has already appeared in Tue LANCET 
of Oct. 28th, 1899. The present edition is edited by 
Dr. Richard C. Norris and the translation has been carried 
out by Dr. Hersey Thomas. It is unnecessary for us to 
reiterate our opinion of the work. According to the editor's 
preface it may be considered to occupy a position midway 
between the gui: compend and the more pretentious works on 
gynecology. The coloured plates and illustrations are of 
value and many of them very good. They will, no doubt, 
be of service to those students who are unable to attend a 
proper clinic and for use in class demonstrations. Possibly 
in its English form the book may appeal to a certain number 
of American or English students. The translator has done 
his work well and the book contains a large amount of 
information although not in a very readable form. In these 
days of advanced gynecology it is interesting to note that 
the editor remarks : ‘‘ The paragraphs devoted to the treat- 
ment of various diseases are very conservative, in some 
instances perhaps too much so for the aggressive 
surgeon.” 

Atlas der Nasenkrankheiten. Enthaltend 356 Figuren in 
475 Einzelbildern auf 38 Tafeln. (Atlas of Diseases of the 
Nose. Containing 356 Figures of 475 separate drawings 
in 38 Plates.) Von Hofrath Dr. R. Kriec. Stuttgart: 
F. Enke. Glasgow: F. Bavuermeister. Parts 3 and 
4. Price 6 marks each.—The morbid conditions dealt 
with in these parts of this excellent atlas, in 10 
plates, are: fractures and luxations; hematomas and 
abscess of the septum ; atresia and synechiz ; acute, diph- 
theritic, fibrinous chronic, and hypertrophic rhinitis ; polypi, 
posterior choanal polypi, and polypoid hypertrophies ; septal 
hypertrophies ; atrophic rhinitis and rhinitis sicca. The 
colouring of these plates does not show the fault that was 
referred to in the notice that was given of the former two ; 
it is most faithful to nature or should we say to life? The 
careful notes on which the text must have been based seem 
to exemplify the unwieldy proportions to which our own 
hospital out-patient departments have grown, for it would be 
extremely difficult for anyone to find the necessary time to 
compile such notes in a London clinic. The term “rhinitis 
sicca " is one too much neglected in books on nasal diseases, 
as is also the word “operculum” for the anterior extremity 
of the middle turbinate, both expressions being freely used 
by Dr. Krieg. Papillary hypertrophy of the turbinates, a 





point investigated by,Wingrave who considers that the con- 
dition is incorrectly termed papillary, is nevertheless one 
which conveys an extremely correct impression of the morbid 
state, and the illustrations of it given by Dr. Krieg are most 
instructive. In only one respect are we inclined to find fault 
with the draughtsmanship and that is in the representation 
of the cushion of the Eustachian tube, a minor point. 

Die Krankheiten der Frauen. (Diseases of Women.) By 
Professor HEINRICH FritscH. Ninth revised edition. With 
271 Illustrations. Braunschweig: Friedrich Wreden. 1900. 
Pp. 65C. 8vo.—No lengthy notice is required on our 
part of such a well-known work as Professor Fritsch’s 
Text-book on Gyr «ecology which has recently appeared in a 
ninth edition. The new edition contains two new chapters. 
The first is devoted to Gynecological Antisepsis and con- 
tains a very complete account of the origin and causes of 
wound infection, its results, its prevention, and the best 
method of attaining antisepsis and asepsis. For the hands 
Professor Fritsch recommends prolonged scrubbing with 
soft soap and water, scrubbing in alcohol, and finally in a 
1 in 1000 solution of perchloride of mercury. He also 
directs that the operator is to brush his hair with a brush 
dipped in the sublimate solution and is to do the same thing 
to his beard. The nose is to be washed over and the nostrils 
swabbed out with the solution and an antiseptic mouth- 
wash of eucalyptol or some similar substance used. After 
such a preparation an operator should certainly be in a 
condition of surgical cleanliness. The use of indiarubber or 
cotton gloves the author does not approve. The second 
new chapter is devoted to the After-treatment of Cases of 
Laparotomy. It deals with the best methods of suturing the 
abdominal wound, the dressing of the wounds, the after- 
treatment of the patients, the various complications that 
may arise, and thé commonest causes of death after an 
abdominal section. The question of the treatment ofsileus 
and the various complications of the operation itself, such as 
adhesions or the formation of fistulous communications with 
various viscera, is gone into and their treatment discussed. 
The book bears evidence of careful revision and all the 
approved modern methods are noticed, such as the use of 
steam in the uterus after curettage. A large number of new 
illustrations have been added, and the book well sustains its 
reputation as one of the best of the smaller German text- 
books of gynxcology. 

A 1Teaxt-book of Obstetrics. By BARTON Cooke Hirst, M.D. 
With 653 Illustrations. Second edition. London and 
Philadelphia: W. B. Saunders and Oo. 1900. 8vo. Pp. 
846. Price 21s. net.—In our notice of the first edition of this 
book in THE Lancet of May 13th, 1899, we pointed out that 
Professor Hirst had written a very good text-book of obste- 
trics. The fact that it has so soon been found necessary to 
issue a second edition shows that our opinion has been shared 
by others. The second edition, which has just appeared is in 
reality rather a reprint than another edition. No extensive 
alterations have been made and no revision has been 
attempted. It is a pity that this has not been done, since 
the first edition showed certain omissions and contained 
certain statements to which we called attention and 
which might well have been corrected or modified. There 
can be no doubt, however, but that the present issue of this 
work will meet with as much favour as the last. 

How to Keep * Fit” ; or the Soldier's Guide to Health in 
Field, Camp, and Quarters, Oompiled by Surgeon-OCaptain 
H. Warts, V.M.S. Aldershot: Gale and Polden, Limited. 
Price 3d. Pp. 40.—This is a very little book of 40 pages, 
measuring four inches by two and three-quarter inches, but 
all the same it is a most excellent work, full of practical 
and simple hints. We are not sure of the advisability of 
passing a needleful of worsted through a blister and leaving 
the worsted in (p. 27), but think it better merely to snip the 
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blister with a clean pair of scissors or open it with a clean 
knife. Of course, if Surgeon-Captain Waite means that the 
worsted should only be left in when the patient is not march- 
ing his advice is all right, but this point is not made plain. 
This is the only carping criticism we have to make. We con- 
gratulate Surgeon-Captain Waite on supplying the soldier 
with portable rules of conduct in many cases of surgical and 
medical trouble that may arise when he is far from expert 
assistance. 


JOURNALS AND MAGAZINES. 


La Cirugia Contempordnea.—Mexico is well known to 
have made rapid strides in various departments under its 
present esteemed ruler. Amongst other matters its medical 
literature is growing both in quality and_jn quantity. For 
the last three years a Mexican Surgical jety has been in 
existence and this has now commenced to publish a monthly 
organ entitled La Cirugia Contempordnea, under the editorial 
charge of Dr. Ramén Macias. The first number, that for 
Jan. 15th, 1901, contains articles on the Induction of 
Anesthesia for Pelvic Operations by the Intra-rachidian and 
Intra-arachnoid Injection of Cocaine in the Lumbar Region, 
by Dr. Villarreal, and on a case of Complete Abdominal 
Hysterectomy for an Enormous Uterine Fibroid, by Dr. 
Armendariz. 


The Cornhili Magazine for March opens with a paper by 
Mr. ©. H. Firth on the treatment of the sick and wounded 
in the Great Civil War in this country in the seven- 
teenth century, derived largely from unpublished docu- 
ments. Mr. Firth tells a curious story of a medical man 
in the army of the seventeenth century who had been im- 
peached for incompetence and neglect. He replied by for- 
warding a statement favourable to himself which had been 


signed by grateful survivors, while he pointed out that those | 
** What,” he pleaded, | 


who died had died by the Divine will. 
‘*is the physician or surgeon but Dame Nature’s handiman 
to be aiding and assisting to her. But the Great God of 
Heaven has ordained and appointed severall diseases which 
are incident to men, and they have to attend them one 
Death, who does and will prevail, notwithstanding the most 
excellent means which the gravest or wisest physician or 
surgeon can use in the world, and this we may see by daily 
experience.” The whole article is worth reading. And so 
is a paper by Mr. Basil Williams, late a gunner in the O.1.V. 
Battery, founded upon a bundle of Boer war bulletins. 
These documents mostly consisted of copies of the official 
telegrams sent to Bethlehem during the earlier days of the 
war, and show the Boers to have been quite well informed. 








ASYLUM REPORTS. 





London County Asylum, Horton (Report for the year | 


ending May 7th, 1900).—The asylum was formally opened 
by Mr. Hubbard, chairman of the London County Asylums 
Committee, on June 3rd, 1899. Patients were first admitted 
on June 7th into the three wards which were then ready for 
their reception. By Oct. 2ad all the wards in succession had 
been completed and o' 
resident Sasiag the 11 months covered by the re 
414 and comprised 67 males and 347 females. 
number admitted was 782. Of these 671 were transfers 
from other asylums. Dr. Frederick Bryan, the medical 
superintendent, states in his report that ‘in only 2 per 
cent. of the transfers was there any probabili 
while the proportion of patients with wet and dirty habits 
was one in five of the total number admitted. The nucleus 
of the female nursing staff was drawn by 
the London County Asylums at Colney 
Cane-hill, and Banstead. 


rt was 


Though built mainly for female 


| attendants to work the outside hydrants. 


Amongst this class 50 epileptic patients are included, who 
have been received from the sister asylums of the County 
of London and are destined for the future ‘ epileptic 
colony.” The conditions at Horton are said to be as nearly 
akin to those at an epileptic colony as possible and the 
results are thus far described as quite satisfactory. There 
has been no serious accident or inquest during the year. 
One male patient escaped but returned of his own accord 
the next day. A  fire-brigade has been organised and is 
composed of female attendants, supplemented by two male 
** Numerous fills 
have been held and the brigade is in a satisfactory con- 
dition.” The health of the institution was uniformly good 


| until the onset of winter when influenza broke out and 
| caused much illness. During February and March, 1900, 
| there occurred many cases of sore-throat, chiefly among the 


| staff, and a number of cases of diarrhea among both 
patients and staff. There were also several cases of 
ulcerative colitis. Nine patients, all females, were dis+ 
charged during the year as recovered. The deaths amounted 
to eight, and of these one each was due to epilepsy, cerebral 
hemorrhage, peritonitis, renal disease, and phthisis, while 
three were due to mia. ‘The heating arrangements 
applied to the asylum worked so well that there was no 
practical difficulty in raising the temperature to any required 
degree in the coldest weather. Open fires have been used in 
all the wards for the sake of ventilation and cheerfulness, 
and for this purpose the wood on the estate, of which there 
is an ample quantity, has been chiefly used. The whole of 
the milk-supply is produced on the estate. There being 
no bakery bread is obtained by contract pro tem. The 
expenditure for the year for additions, alterations, and 
repairs amounted to £2812. The Lunacy Commissioners in 
their report state that the medical case-books, which are pre- 
pared on elaborate principles, are very carefully kept. 














Heo Inbentions. 


BENSON’S JACKETED ICE-BOWL. 
We have received from Messrs. W. A. 8. Benson and Co. 


| of Bond-street, a specimen of their jacketed ice-bowl. The 


illustration shows the appearance of the bowl. The 
principle upon which it is constructed is that of isolating 
the interior from the outside air by means of an air jacket. 
Everyone knows how difficult it is to keep a small supply of 
broken ice from melting, but from an experiment which we 
made with this bowl we should say it would prove very 





ed. The average number of patients | 


useful for the sick room. A small quantity of broken-up 





he total | ice was placed in a handkerchief andjweighed. The ice and 


the handkerchief apie weighed just over half a pound. 
The ice and the handkerchief were then placed in the bowl at 





9.30 a.m. on Feb. 25th, which was by no means a cold day. 


ty of recovery,” |The bowl was kept in a dining-room with a fire, the 


temperature of the room being about 60° F., until 7.30 P.m., 
when the handkerchief and the remaining ice were again 


rmission from | weighed. The loss in weight was just one half—i.e., the 
atch, Olaybury, | handkerchief and ice 


ther weighed one quarter of a 


pound. The bowl will hold 2b. of ice when full and we 


patients the Asylums Committee have allowed buildings | think it should prove a valuable addition to invalid 


and accommodation for 110 working male 


patients. | furniture. 
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| public attention to one branch of this subject which 
requires special attention—viz., the unsatisfactory way in 
which coroners and juries report the result of their 
inquiries. According to the last published annual report 
of the Registrar-General, that for 1898, there were in 
England and Wales 34,000 inquests, but only in compara- 
tively few of these cases is any information given in the 
verdicts as to the actual cause of death. The Registrar- 
General complains that the verdicts of coroners’ juries are 
frequently so worded as to obscure the medical evidence 
given at the inquest concerning the cause of death, and, 
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Uncertified Deaths. 


Ir is satisfactory to find that one of the first deputations 
received by the new President of the Local Government | 


Board consisted of members of the General Medical Council | 


of course, as we know too well, at many inquests no 
medical evidence is sought at all. We take this oppor- 
tunity of publisifg an extract, given by the Registrar- 


who were appointed to bring under his notice the dangerous General in his report for 1898, from a report of a depart- 
state of the law regulating the registration of deaths in | mental committee of the Home Office on this point :—‘* We 
cases where there has been no regular medical attendance. | are so much impressed by the insufficiency and untrust- 
The interview was not a public one, but we have every | worthiness of the statistics relating to particular causes 
reason for believing that it was satisfactory to the deputa- of mortality which can be gathered from returns of coroners’ 
tion. Mr. Lone has shown himself, in one conspicuous verdicts that we venture ...... to recommend strongly that 
instance, capable of appreciating the gravity that is implied | some steps should be taken to secure that their verdicts 
in the occurrence of a largely increased number of deaths | shall lend themselves more readily to clear classification by 
from arare disease ; and, what is more, he showed him- the Registrar-General.” 

self capable of the courage to incur temporary abuse and| When we remember that about 6 per cent. of deaths 
unpopularity in persistent and finally effectual efforts for are certified by coroners the importance of this recom- 
the prevention of this disease. This is the kind of man | mendation will be apparent. In Liverpool alone 1021 
to whom the profession and the public may look with some | deaths out of 16,861 in 1899 were the subject of a 
hope for an effort to improve the law guiding registrars | coroner’s investigation. All coroners are not alike careless 
in regard to the registration of cases of death where | of the value of their verdicts as sources of information to the 
there has been no medical attendance and where no medical | Registrar-General. We are glad to know that London 
certificate is obtainable. The number of such deaths, we | coroners are credited with wording verdicts in such terms 
need not say, greatly exceeds the number of deaths from as to give them some of the value of medical certifi- 
hydrophobia and they constitute little short of a scandal | cates. Even without any change of the law all coroners 


in a civilised community where medical help abounds. 
The whole subject has been well elucidated by the report 
of the Committee of 1893, of which Sir WALTER FostTER 
was the president. We have no intention of going 
over the evidence adduced before this Committee or 
even of summarising its principal conclusions. Our 
object rather is to urge the President of the Local 
Government Board to legislate on this subject. Such deaths 
represent carelessness, neglect, want of intelligence, and 
a deficient respect for human life. They occur mostly in 
children and in persons advanced in life—classes eminently 
entitled to the consideration of the legislature. If the 
present state of the law is not answerable for these deaths 
it distinctly favours their occurrence by its laxness. It is 
of no use to blame individual registrars, for undoubtedly the 
law permits them a certain discretion in the registration 
of deaths. The General Medical Council in bringing this 
subject under the notice of the Government is only doing 
its duty. For years past, through its late President, Sir 


RICHARD QUAIN, and more lately through Sir Wii | 


TURNER, it has been making representations to different 
departments of Government with a view to legislation. It 
has been moved to do so by representations from all parts 
of the country and even by communications from the Home 
Office, showing the extent to which deaths are registered 
on the loosest information, supplied by druggists and 
unqualified practitioners of all sorts. 


The Home Office bas lately done good service in directing | 


/can do the same when medical evidence is in their hands. 
| We venture to appeal to them to do so, and doubtless in 
any case the subject will have the attention of the Pre- 
sident of the Local Government Board. The great 
statistical records of the nation, over which we spend so 
much money, are impaired in their value by the care- 
lessness of coroners. Surely it is little for the country to 
expect from them that their investigations shall be careful 
and minute and that their account of a death shall include 
wherever possible a staterent of its cause. We con- 
| gratulate the General Medical Council on its vigilance in 
| this matter, which we trust will be continued till a much 
needed amendment of the law is obtained. And amend- 
ment should aim at two great points: firstly, to secure that 
all seriously sick persons shall have such medical attendance 
as will justify medical certification of the cause of death ; 
and, secondly, failing this, that information of the cause of 
death, properly and clearly worded, shall be forthcoming 
from the coroner. 


= 
> 





‘Trials for Murder at the Old Bailey. 


DURING the course of last week three persons indicted for 
wilful murder were tried at the Central Criminal Court. One 
was acquitted and the others were convicted and sentenced 
to death. All the cases presented points of medical 
interest. 

The most sensational case was that in which HERBERT 
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JouN BENNETT, aged 21 years, was charged with having 
murdered his wife, 23 years of age, on the beach at 
Yarmouth on Sept. 22nd, 1900. A writ of certiorari had 
been issued directing that the trial should take place in 
London instead of Norwich owing to the strong local 
feeling that had been evinced against the prisoner. The 
evidence against the accused was circumstantial, but it 
was of such cogency as to warrant but one interpretation. 
BENNETT and his wife, who were married in 1897, had 
lived at different places and under different names. About 
July 12th, 1900, Mrs. Bennett took 1, Glencoe-villas, 
Bexley Heath, and remained there till Sept. 15th, when 
she went with her little girl to Yarmouth under the 
assumed name of Hoop. Her husband during this period 
was living as a single man at Woolwich, where he was 
employed at the Arsenal. On the night of Sept. 22nd a man 
and a woman were observed by two people on the beach at 
Yarmouth and a cry of ‘‘ Mercy, mercy,” and subsequently 
groans were heard. Early the following morning the 
dead body of a woman was discovered. Round her neck a 
mohair bootlace was tightly tied and this had killed her 
by strangulation. A coroner’s inquisition was held and 
adjourned to Oct. 29th, when the jury returned an open 
verdict as the woman could not be identified. On the 
evening of Sept. 22nd Mrs. BENNETT received a letter 
bearing the Woolwich postmark. Her clothes had on 
them the laundry mark ‘‘ 599." These were the clues that 
eventually led to the elucidation of the mystery. On 
March 7th, 1900, BENNETT booked passages for Oape Town 
in the names of ‘‘Mr. and Mrs. Hoop.” After staying 
four days at the Cape they returned to England. In the 
house at Glencoe-villas some articles of clothing were 
found bearing the mark ‘‘599.” In Mrs. BENNETT'S pos- 
session was a key which unlocked the door of the house. 
In the summer of 1900 the prisoner became acquainted 
and eventually engaged to a girl named ALICE MEADOWS 
who believed that he was a single man. He endeavoured to 
obtain rooms for himself and her at the house in which his 
wife afterwards stayed at Yarmouth, but failing to get 
accommodation he took her to the Crown and Anchor Hotel, 
where they occupied separate rooms. When arrested 
BENNETT said, ‘‘I have never been to Yarmouth, I have 
not lived with my wife since January"—a palpable false- 
hood. A photograph of Mrs. BENNETT and her child which 
had been taken at Yarmouth showed a watch-chain. 
Neither this nor a watch were found upon her body 
or at her rooms; but in BENNeETT's lodgings at Woolwich 
a chain and a watch which were proved to have 
belonged to the deceased were discovered after his arrest. 
It was alleged by the prosecution that the accused took 
his wife to Yarmouth on Sept. 15th, left her there without 
going to her intended residence, and returned to Woolwich. 
As proof that he could not have been at Yarmouth on the 
day of the murder, Sept. 22nd, he referred the police to 
the evidence that two fellow-workmen could give, but 
these persons did not endorse his statement. For 
the defence an alibi was set up. A witness testified 
that on the evening of Sept. 22nd he was in BENNETT's 
company for an hour, but this evidence, instead of being dis- 
closed at an early date, was only brought forward towards 
the end of the trial. Without questioning the bona fides 





of the witness he may have mistaken the identity 
of BENNETT and also the date. Moreover, there was abso- 
lutely no corroboration, and the accused, who was absent 
from his lodgings on the night of Sept. 22nd, had not 
himself referred to the alleged incident. A prisoner on 
trial for murder is an admissible witness in his defence. 
His declining to go into the box is not considered to 
weigh against him, yet in most cases an innocent man 
would gladly avail himself of the opportunity, and this 
BENNETT failed to do. As regards the motive for the deed 
there was abundant evidence. The criminal had treated his 
wife cruelly and had once been heard to threaten her life. 
He was living apart from her though near to her, and that 
without any assigned adequate reason in so far as her con- 
duct was concerned. He was leading a life of misrepre- 
sentation, and he had contracted an engagement with 
another woman who was ignorant of his guilt. His past 
was one of moral laxity ; his present is thAt of a cold, cruel, 
convicted murderer. 

Of another type of the criminal homicide was GrorGcr 
HENRY PARKER, alias HILL, who was arraigned before Mr. 
Justice PHILLIMORE for having killed Mr. WILLIAM 
PEARSON in a railway carriage on the South-Western 
Railway on Jan. 18th, 1901. The evidence in this case was 
direct or personal, not circumstantial as that which 
secured the conviction of Bennert. The deed was done 
in the presence of a third traveller who was seriously 
wounded at the same time either accidentally or inten- 
tionally. The accused man, aged 23 years, had apparently 
led a wild, dissolute life. On the day of the murder he took 
a ticket from Portsmouth to Winchester. At the latter 
station Mr. PEARSON, who was previously unknown to the 
prisoner, got into the train. After reading a paper he fell 
asleep. Soon after passing Surbiton Parker without any 
warning shot Mr. PEARSON in the head, and immediately 
began to rifle his pockets. He threw the revolver out of the 
train, and on arriving at Vauxhall left the carriage whilst 
it was in motion and made a determined effort to escape. 
A Mrs. KING, the witness of the tragedy, raised an alarm, 
and PARKER, after an exciting chase, was caught. After the 
murder of Mr. PEARSON he offered Mrs. KING a sovereign, 
part of the money rifled from the dead man’s pocket. 
Whether he had bought the revolver with the intent of 
committing murder is doubtful. For some days prior to 
Jan. 18th he had been drinking heavily, and it may be that 
he found the instrument a ready agent to carry out an 
impulsive homicidal act. He was known to be without 
money, and the ‘‘ getting some of his own back,” as he 
expressed it, seems to have been the only motive for his act. 
Whilst in prison he made no attempt to extenuate his guilt, 
but wrote piteous letters to his father, to the widow of his 
victim, and to the woman with whom he had been staying 
at Portsmouth. His counsel argued that ‘ love and drink 
had driven the prisoner mad."" PARKER was convicted and 
sentenced’ to death, the judge holding out no hope of 
mercy. 

MAUDZEDDINGTON was indicted for the murder of her 
sweetheart, JOHN BELLIs, at 94, Fleet-road, Hampstead, on 
Jan. 14th,{1901. Thefcoroner’s jury who inquired into the 
death of |BELLIS returned a verdict to the effect that the 
prisoner intended |to commit suicide and that in a struggle 











716 Tae Lancet,) 


GLASGOW’'S PREDICAMENT. 


[Marca 9, 1901. 








for the possession of the revolver the deceased was acciden- 
tally shot. Subsequently to this finding further evidence was 
forthcoming. The charge at the police court was continued 
and the prisoner was committed for trial. The evidence, 
partly confirmed by the statement of the accused, showed 
that she had felt some resentment against the rela- 
tives of the deceased, with whom he lived, for having, 
as she believed, slighted her and tried to cause an 
estrangement between her and her fiancé, and that 
this resentment had later been extended to him. The 
scene of the tragedy was a small closely packed oil and 
colour shop. On the afternoon of Jan. 14th a tramcar 
conductor heard the sound of shots. Upon going into the 
shop he found the deceased in « crouching position, 
insensible, and bleeding from wounds in the head. In 
one hand was a string which held some brushes together. 
A similar bundle had evidently dropped from the other 
hand. EDDINGTON was lying at full length on the floor 
with her head towards the door. Between the two stood 
some steps. At} the far end of the counter beyond the man 
was some blood which had apparently fallen on the floor. 
Some five feet or so distant, and close to the right of the 
deceased, was a quantity of blood that had run down from 
his head. The deceased had two bullet-wounds, one of which 
passed obliquely downwards from left to right through the 
upper lip, the other one and a half inches behind the left 
ear. The shot which had caused the latter had gone through 
the lateral sinus and lodged against the opposite side of the 
skull. ‘The prisoner had a graze and some small blisters on 
the right side of her forehead. Deceased did not regain 
consciousness before he died six and a half hours after 
the injury. The prisoner said that she had written a 
letter to deceased telling bim of her intention to shoot her- 
self in his presence. This letter was not discovered, but 
an envelope in her handwriting and bearing the date she 
named was found in a locked box belonging to the 
deceased. A letter which had been written by her at her 
home she had torn up and thrown into the fireplace. In it 
were the words ‘ he shall lose everything.” The prosecution 
relied on this as proving malice, but for the defence it was 
contended that the letter was torn up because it did not 
truly represent the feelings and ideas of the accused woman. 
The facts and suggestions put before the jury in seeking for 
a conviction on the capital charge were: (1) a motive of 
revenge for neglect and unrequited love ; (2) the statement 
in the letter before referred to; (3) that the steps stood 
between the two persons ; (4) that the clothes of the accused 
were not disarranged and that there was no blood upon them ; 
(5) that the objects of merchandise in close proximity had 
not been disturbed ; (6) that the man was holding in his 
fingers the string which tied the brushes together ; and (7) that 
the two patches of blood were some distance apart, with no 
intervening marks. Lord CoLeRtpGE for the defence con- 
tended that the man was accidentally shot whilst endeavour- 
ing to wrest the revolver from her, and the prisoner swore 
that BeLuis seized the weapon in his left hand and it went 
off in the struggle. The jury adopted this view and 
acquitted the prisoner, who pleaded guilty to the further 
indictment of having fired with intent to kill herself. The 
judge for this offence sentenced her to 15 months’ hard 
labour, remarking that by her wicked and foelish act she 





had sacrificed the life of the deceased who had by a praise- 
worthy act—according to the previous finding of the jury— 
tried to save her life. 





Glasgow’s Predicament. 

GLascow is at present the corpus vile on which is being 
performed an experiment which if interesting to the onlooker 
is serious to the city. In the spring of last year small- 
pox was introduced through the port by a sailor whose 
case proved fatal. Since then the disease has lingered on 
persistently, no month being entirely free from it, though 
in one fortnight in August the notifications, which had been 
about 100 for the month of June, were reduced to three. In 
November there was another lull, but for December the cases 
numbered over 70, and, after the new year holidays had bad 
time to show their influence in the way of infection 
conveyed by crowds moving about all through the city and 
collecting in places of amusement, the notifications in- 
creased to 350 in a fortnight. Since then they have con- 
siderably diminished, so that in two weeks in February 
they were down to 157, though again some increment is 
reported. 

The experiment to which we refer is that of voluntary 
revaccination. Primary vaccination in Glasgow is well 
attended to, sc far as numbers are concerned, but, in 
the absence of all official supervision such as exists 
everywhere in England, there is grave reason to fear 
that one-mark and two-mark vaccination is much 
commoner than it ought to be, and that the area 
even of the one or two marks is not such 
as would be considered satisfactory south of the 
Cheviots. In these circumstances revaccination is being 
advocated by the corporation and its medical officers, and 
every medical man who cares to undertake the duty is being 
remunerated for all operations performed on behalf of the 
sanitary authority. The results are noteworthy. When the 
offer was first made the people were lukewarm. They did 
not realise the dangers of small-pox and few took the 
trouble to protect themselves. Then increase of small-pox 
was followed by increase of vaccination, so that now it is 
said that in a population of some 700,000 about 300,000 
have been recently revaccinated. Adding to these the 
children who do not require re inati for even 
poor vaccinations give an appreciable period of protection— 
there is now only a minority of the inhabitants liable to 
attack or death by variola. Yet the disease continues to 
linger on among this minority, and such is the genefal 
indifference that every lull in the attack-rate is followed by 
a lull in the revaccination-rate. It is obvious from these 
facts that Glasgow has no rooted objection to vaccination. 
The question is merely one of sufficiency or insufficiency of 
stimulus. Meanwhile, the epidemic drags on among those 
who have neglected to protect themselves, and the town 
council is at its wit’s end how to stem the pestilence before 
it ruins the exhibition, which is to be formally opened 
by Royalty early in May. This condition of mind gives 
just the kind of opportunity required for the advocacy of all 
kinds of alleged remedies. Even the so-called Leicester 
System, which was dealt with at length in THE Lancet 
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several years ago,’ and which proved so terrible a failure 
in unvaccinated Gloucester, is being trotted out as applicable 
to the case of Glasgow. Glasgow's plight may be bad 
enough, but we hardly think that, in an attempt to manage 
small-pox without vaccination, it is prepared to empty its 
scarlet fever wards and to distribute scarlet fever all through 
the community as Leicester did, or to risk such an extraordi- 
nary prevalence of that disease as Leicester experienced in its 
wild efforts to deal with small-pox. And as to revaccina- 
tion, few lessons are more striking than that which Leicester 
has to offer Glasgow in respect of the behaviour of small- 
pox to its hospital staff. Of 40 nurses and attendants 
at the Leicester hospital six were foolish enough to refuse 
revaccination when small-pox broke out, and the enlightened 
borough council had too much respect for the liberty of the 
sudject to think of exercising pressure on its municipal 
servants. Of these six members of the hospital staff only 
one needs any protection against small-pox to-day. 
Five of the six were attacked by the disease and 
one of the five died. The fact that Glasgow is 
most keenly anxious to stamp out small-pox in time 
to save its exhibition need not have the result of 
making it either badger its officials or lose its own head as 
to the preventive measures to adopt. There is one measure, 
and one only, which is capable of dealing with the present 
emergency. That measure is revaccination. Already a 
large part of the population is perfectly safe against small- 
pox. Those who have been successfully vaccinated under 
the offer of free vaccination, or privately, need have no fear 
whatever of the disease. They can go where they please and 
do what they please so far as small-pox is concerned. It is 
not in their hands that the saving of the situation lies. If 
the unvaccinated minority wish to protect themselves against 
small-pox and to prevent the forthcoming exhibition from 
ending in disastrous failure they can do so at once by 
accepting the protection which is offered to them. We are 
glad to learn that an additional staff of vaccinators is being 
appointed and that the offer is to be pressed home by house- 
to- house visitation. This should be done systematically and 
thoroughly. Every vaccinator should have his area mapped 
out for him and he should not merely make a single call at 
every house, but should call again and again, if necessary, 
till he has seen every individual and pointed out the 
personal responsibility which lies on everyone to take care 
that he at least shall make himself insusceptible to variolous 
infection. The town council should make perfectly certain 
that the staff appointed is amply sufficient, not only to do 
this work, but to do the whole of it in the course of a 
single week. If it does so, and if the people rise toa true 
sense of their individual responsibility in the matter, then 
we have no hesitation in definitely promising that by about 
the beginning of April the Glasgow small-pox epidemic 
will be a matter of history. 

In trying to impress these truths on the people of the 
second city of the Empire, as they are proud to call them- 
selves, we have of set purpose refrained from saying one 
word about cleanliness and ventilation and limewashing of 
houses and removal of nuisances and so forth. All these 
things are excellent, but to prate of them at present might 
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be seriously misleading. It might be thought to mean 
that there is more than one way of stopping the small- 
pox which prevails in Glasgow. Cleanliness is good, but it 
will not stop this epidemic ; so is lime-washing, but it will 
be equally futile for the purpose in hand. By all means 
ventilate and wash and remove rubbish and filth 
wherever found; but whether these things are attended 
to or not, at least make sure of vaccination, and if 
Glasgow carries out thoroughly this last duty immediately 
it will have all the rest of the year, undisturbed by small-pox, 
to attend to other points, while it will be free to enjoy 
itself over the glories of what is intended to be a great 
world’s fair, but which the great world will certainly 
shun if small-pox continues to prevail. Later Glasgow may 
well consider whether vaccinal protection of its adult 
population from small-pox should not be carried on 
regularly when the time of life arrives at which every youth 
should be revaccinated and whether some steps should not 
be taken to see that the primary vaccination of infants 
is done thoroughly as well as systematically. These are 
questions for the national legislature, but Glasgow has 
its own share of representation and has never been back- 
ward in giving voice to its own demands or even to the 
needs of Scotland which in this respect are identical with 
its own. 


" 





The Metropolitan Authorities, the 
Local Government Board, and 
the Water Companies. 

THE metropolitan water companies have withdrawn the 
regulations in regard to water fittings for which they wished 
to obtain the sanction of the Local Government Board, 
The regulations ought never to have been proposed by 
the companies. When they were submitted to the President 
of the Local Government Board he should have declined 
to sanction them. No public inquiry concerning them was 
needed. The inquiry has caused great expense to the 
London water consumers. Mr. LonG acted thoughtlessly 
in respect of the interests of the people of London, 
for he appointed the Water Examiner, an official whose duty 
it is to safeguard the interests of the water consumers 
and to note and report upon the delinquencies of 
the water companies, to conduct the inquiry. In conse- 
quence of the loss of the officer who was their natural pro- 
tector the representatives of the Corporation of London, of 
the London County Council, and of the metropolitan boroughs 
were practically compelled to employ counsel to look after 
their interests in the inquiry. We fear that Mr. Lone does 
not even yet appreciate the hardship which he has inflicted 
on the people of London, for in answer to a question asked 
in the House of Commons he said that the regulations 
proposed by the water companies were the practical outcome 
of the recommendations of Lord LLANDAFr's Commission, 
and that therefore the metropolitan boroughs and the other 
bédies which opposed the regulations ought rightly to pay 
the expenses which they had incurred in that opposition. 
We do not think that the people of Londdn will agree with 
Mr. Lone in this contention, and the fact that all the 
representative bodies interested were at one in opposing the 
regulations will, it may be hoped, suffice to show that 
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although Londoners are a patient people there are limits to 
the measure of their endurance. 

The election of the new members of the London County 
Council has fortunately occurred at the present juncture 
and there is no occasion to regret the turn which affairs 
have taken. The Moderate party have met the fate which 
they deserved and have been thoroughly beaten. The fact 
that candidates at the last moment changed the name of the 
party from ‘‘ Moderate” to *‘ Conservative and Unionist” 
has certainly been of no service to them. Electors are 
not so foolish as to suppose that a change of name means 
a change of nature. Party politics have no connexion with 
municipal government. In their policy in regard to water- 
supply the Moderate party have unfortunately been dominated 
by some members of the London Municipal Society whvu 
have a very close connexion with the business of the 
metropolitan water companies. This fact has probably not 
been without effect in deciding the casting of many votes at 
the late elections. The Progressive party of the Council 
have now such a large majority that they will have 
no difficulty in passing any measures which seem good to 
them. We hope that their power will be wisely used. In 
the past the Council have failed to be of service in matters 
concerning water-supply. They have not used the means of 
control which they possessed over the metropolitan water 
companies, but they have spent, and not always wisely, 
large sums of money on agents and surveyors. The 
expenditure bas produced a large quantity of printed 
matter. The water consumers, however, unfortunately 
have not been benefited; they have, indeed, been out 
It has been conclu- 


of pocket by these transactions. 
sively shown that the scheme propounded by the Council 
for the compulsory purchase of the metropolitan water 


companies’ undertakings could not be advantageously 
carried out in the interests of the purchasers. It is to be 
hoped that the Council will waste no more of the rate- 
payers’ money this year in useless or harmful Parliamentary 
proceedings. 

The metropolitan boroughs are to be congratulated 
on the part which they played in causing the water 
companies to withdraw their proposed regulations. We 
egret the expense to which they were put by Mr. 
Lone’s action in the matter, but, on the whole, we 
hope that much good will result from the fact that 
thus early in the history of the boroughs their represen- 
tatives have had their attention forcibly called to one of 
their most important duties. To the metropolitan borough 
councils we chiefly look for the initiation of improvements 
in the water-supply. lp to the present time the county 
councils and the vestries have failed to exercise due super- 
vision over the water companies. We confidently trust that 
the interests of the water consumers will in future be more 
carefully guarded, and in order that this may be done it will be 
well for the councils to encourage the burgesses to appeal to 
their engineers in all cases of difficulty. As a rule, the 
people of London, and especially the poor, have wished to 
be interfered with as little as possible in their domestic 
arrangements, but when tley find that help is to be had 
they will readily avail them:elves of it 
time it has never been tendered to them. 

The boroughs will, we hope, obtain and record 


Up to the present 


the 





important facts in regard to the water-supply in the districts 
over which they exercise control. Amongst the questions 
which will require attention it may perhaps not be out of 
place to suggest some which are of interest :— 

1. Has every house a constant water service, and is the 
pressure at which water is supplied sufficiently high to 
ensure a supply for the upper storeys of the house! 

2. Has the water been efliciently filtered? A daily 
examination at least of the colour of the water should be 
made in the case of each company which gives a supply in 
the borough. Should the water be turbid or of brownish 
colour a complete chemical examination should be made. 

3. A plan should be made of the mains of the water 
company and their depth below the surface of the ground 
should be ascertained. Should any of the mains be placed 
at an insufficient depth notice should be given to the 
company, so that in case of frost the company should be 
liable for damage if through their default in so improperly 
laying the main the water should fail. 

4. In the case of excavation in the streets a note should 
be taken as to the condition of all the mains thereby 
exposed. It is believed by some engineers that more water 
is wasted by escaping from the mains of the companies than 
is lost by defective fittings in private houses. Definite 
information on this matter would be of great value. 








Annotations. 


“Ne quid nimis.” 


MEDICAL AND SURGICAL AID FOR SICK 
WOUNDED OFFICERS. 


Tue first report of the Duke of Abercorn’s Committee, 
dealing with the work done during the year 1900, was pre- 
sented for adoption and duly adopted at Hampden House, 
Green-street, W., on Wednesday, March 6th. The indis- 
position of the Duke of Abercorn prevented bis attendance, 
and Mr. P. Lyttelton Gell presided and moved the adoption 
of the report. The report commences by recapitulating the 
statements contained in the Duke of Abercorn’s letter 
which appeared in Tur Lancet of Jan. 13th, 1900, 
p. 133. It goes on to state that so far back 
November, 1899, offers of hospitality and of medical 
assistance reached the War Oflice not only from the 
United Kingdom. but also from Madeira, France, Belgium, 
Italy, Switzerland, Germany, Austria, and Egypt. Many 
leading consulting physicians and surgeons offered to place 
their professional skill at the disposal of invalided officers if 
they were recommended by some accredited authority. To 
render such generusity available the committee was formed 
by the Duke of Abercorn and was inaugurated at Hampden 
House on Jan. 22nd, 1900. The consideration of the con- 
ditions upon which the assistance of the professional 
members of the general committee might be rendered was 
referred to a sub-committee consisting of Sir Thomas Smith, 
F.R.C.S. Eog., acting as chairman, Sir Thomas Barlow, 
M.D.Lond., Mr. Christopher Heath, F.R.C.8. Eog., Mr. 
Edmund Owen, F.R.C.S. Eng., Surgeon-Generai J. B. 
Hamilton, and Dr. Dawson Williams. This committee 
drew up a report according to which the following regu- 
lations were adopted at a meeting held on Feb. 7th, 1900 :— 


1. Certain physicians and su have definitely agreed to give 
their services to invalided officers without remuneration, but medica! 
men in general who may be in frequent attendance on the 
clients of the committee will be remunerated at customary rates, 

2 Chlioroformists and assistants at operations shall be paid the 
usual fees. 

3. All applications for help in soueauien with this fund shall be made 

h the Executive Committe 
e ecoctive Committee sball decide to what nursing-home or 
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rivate house each patient is to go, and who shall be invite! to attend 

im. 

5. Patients shall be allotted to surgeons or physicians on the General 
Committee, as far as practicable, in rotation. 

6. The Bxecutive Committee shall notify to peeate when they are 
fit to be disebarged, either on the recommendation of the medical or 
surgical attendant, or at the request of the householder. 

7. Operations shall, if possible, be performed in nursing homes rather 
than in private houses. 

8. The Executive Committee shall decide where convalescents shall 
9. The services of electricians, rubbers, and nurses, if recommended 
by the medical man in attendance, shall be paid for at the discretion of 
the Executive Committee. 

10. The cost of instruments and apparatus recommended by the 
surgeon in attendance shall be met by the Executive Committee in 
cases where such assistance appears to them to be necessary 

ll, These regulations are subject to revision from time 
experience of the working of the system is gained. 


The Executive Committee was constituted as follows :— 
The Duke of Abercorn, K.G. (President), Mr. P. Lyttel- 
ton Gell, Surgeon-General J. 
W. C. Hood, Mr. F. A. Johnston, Mr. J. H. Morgan, 
Colonel J. Stacpole, Colonel on the Staff, and Lieu- 
tenant-Colonel H. Charlesworth, R.A.M.C., representing 
the committee at Southampton; and the Hon. Arthur 
Brodrick, honorary secretary and treasurer. The duty 
of making preliminary inquiries into the condition of 
every applicant was undertaken by Dr. Donald Hood and 
Mr. J. H. Morgan, and their-places were filled during August 
and September by Dr. Henry John Davis and Mr. T. H. 
Kellock. Hampden House was on the invitation of the Presi- 
dent made the headquarters of the fund, and office accommo- 


‘to time as 


dation, clerks, and the like were supplied by the British | 
South Africa Company. The Executive Committee desire to | 


pay a warm tribute to the unremitting devotion of Mr. 
Brodrick. Over 250 cases were considered and of these 
nearly all received assistance. Of these about 100 were 
medical cases and 120 surgical, while the remainder were 
chiefly convalescents. The majority of the medical 
cases reported upon by Dr. Hood were cases of 
enteric fever, dysentery, or chronic rheumatiem. Except 


a few who are still under observation, these patients 


have been satisfactorily restored to health. Of the 
120 surgical cases reported upon by Mr. Morgan 39 were 
operated upon in nursing-homes by surgeons on the 
General Committee, and the x rays, used under the direction 
of Mr. Mackenzie Davidson, were found to be of the greatest 
service. A large number of patients were treated by massage 
and electricity, while three officers were supplied with 
artificial limbs under Mr. Morgan’s personal direction. 
There were only two deaths among the whole number of the 
committee's patients and of these two one was due to 
incurable disease unconnected with the present war. In 
addition to officers of the regular army, officers of the Royal 
Marines, the Imperial Yeomanry, and the colonial forces 
have also been benefited by the fund. A few of these | 


B. Hamilton, Dr. Donald | 


was seconded by the Commander-in-Chicf, F.M. Ear! 
Roberts, in a brief speech, and adopted without a dissentient 
voice. It tells a tale of most valuable work excellently done 


THE BENNETT CASE. 


JUDGMENT has been done in the case of one of the most 
| calculating and cold-blooded murderers on record who 
| within a week or so will pay the penalty for his crime with 
his worthless life. The trial was one remarkable in many 
| ways. Besides the passions which it aroused making it 
| necessary that the venue should be changed, besides the 
| details which came out, of the existence of a very 
| curious set of people, the proceedings showed that 
|}among a certain section of English journals the old- 
| time regard for truth and honour is at a vanishing 
point. Nothing could have been more damning than the 
words of the Lord Chief Justice as to the conduct of 
such journals. The liberty of the press as of the subject 
is a thing not lightly to be thrown away, but liberty is 
not licence. Everyone of those responsible for the shame- 
less misuse of their position should be made to answer for 
his conduct and to pay for it, either by imprisonment or 
else by a fine so heavy that the process of catching half- 
pennies by pandering to the worst passions of human 
nature should be proved to be not worth the risks 
attendant on such conduct. 


URGENT OPERATIONS IN HOSPITALS. 


AN inquest was held on Feb. 7th at the North Cambridge- 
shire Hospital, Wisbech, by Mr. Coroner Welchman upon 
the body of Joseph Wallis, a farm hand, who died in the 
hospital on Feb. 6th. Evidence was given that on 
Feb. lst deceased was kicked in the abdomen by a horse. 
He complained of some pain, but went on with his work for 
about half an hour, after which he went indoors. Mr. T. H. 
Hills was called and attended deceased up to Feb. 2nd, 
on the evening of which day the patient was admitted to the 
hospital. Dr. C. H. Gunson, the house surgeon, said that 
on admission there was no discolouration or abrasion, but 
there was a slight distension on the right side of the 
abdomen. By the evening of Feb. 5th deceased had 
become very much worse and an operation had to be per- 
formed. Mrs. Wallis was not communicated with with 
regard to the operation, but she knew of the patient's serious 
condition. Deceased had agreed to the operation himself. 
The cook at the hospital, who was deceased’s niece, 
said that she had written to Mrs. Wallis on the evening 
of Feb. 5th, but she said nothing about an operation. The 
jury returned a verdict of “ Accidental death” and added 
as a rider, ‘‘ That in the opinion of the jury the deceased's 





applications came from officers serving in China or in | relatives should have been communicated with before the 
West Africa. No applications were received from officers | operation and that in all serious cases in future the relatives 
of the Royal Navy or from volunteers, though it should be | ought to be communicated with.” At a meeting of the 
understood that all the advantages of the fund were equally hospital committee held on Feb. 19th the rider was dis- 
open to officers of these services. Many officers received | cussed and the committee unanimously resolved that they 
treatment without applying to the fund through the inex- | approved of the steps taken by the medical officers and that 
haustible kindness of members of the medical profession and | they were convinced that to have delayed the operation in 
the hospitality of private persons. The Executive Committee order to communicate with the patient's wife would have 
tried to carry out the principle of contributing only towards | been culpable on the part of the medical officers and 
the exceptional expenses incurred exceeding those which an prejudicial to the patient. The committee, while anxious 
officer would be unable to defray under the ordinary circum- | to consult the nearest relatives before an operation, as is 
stances of his position. But while pursuing this principle invariably done when possible, could not accept the rider 
the committee were conscious that many cases might exist but preferred to trust in the judgment of the medical officers 
in which, though the sufferers were eminently entitled to | It was also resolved that the resolution, the verdict, and the 
assistance, yet they might be unwilling toapply. In deal- | rider should be forwarded te the Home Secretary in order 
ing with such cases the committee were constantly aided by that he might inquire into the matter with a view to the 
the tactful codperation of Georgina Countess of Dudley. The | removal of the rider from the records of the coroner's court. 
generous hospitality of Mr. George Donaldson and of Mrs. We are glad to see that the hospital committee made 
Wagg at Brighton and of Mr. George Bullogh in the Island such a firm stand, for it is obvious that the rider of the jary 
of Rum is acknowledged with special gratitude. The report ' if acted upon would in many cases render hospital treatment 
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useless. Cases are constantly arising where immediate 
operation offers the only chance of life and where it may 
be impossible to communicate with the relatives who in the 
country especially may live miles away and who even if a 
messenger is sent may be out on his arrival. We can only 
hope that the Home Secretary will decide that this very 
foolish rider shall not be allowed to remain on the records 
of the coroner's court. 


THE MINERAL WATERS OF FRANCE. 


THE society for promoting the study of the natural 
mineral waters existing in various parts of France intend 
during the present year to organise an excursion to visit the 
health resorts in the south-eastern parts of that country. It 
is intended to include in the projected tour Evian, Divonne, 
St. Gervais, Sanatorium d’Hauteville, Aix-les-Bains, Marlioz, 
Challes, Salins Moutiers, Brides-les-Bains, Allevard, Uriage, 
La Motte, Vals, and Lamalon. Following the successful 
precedents of former years the excursion is to have the 
advantage of the presence of Professor Landouzy, who will 
at each of the places visited give a brief account of the 
nature and therapeutic value of the waters found there. The 
excursion is to take place during the first fortnight in 
September. We are informed that those of previous years 
have proved highly satisfactory. English visitors were 
received with every courtesy, and the holiday was pleasant, 
instructive, and the reverse of expensive. Particulars of the 
forthcoming tour may be obtained from Dr. Leonard 
Williams, 8, York-street, Portman-square, W. 





INSANITY IN TWINS. 


Dr. A. CULLERE, medical superintendent of the asylum 
at Roche-sur-Yon, has published an interesting account of 
insanity in twins in the February number of the Archives de 
Newrologie and has given the records of two new cases. He 
first asks the question, ‘‘ Is there a special insanity affecting 
twins?" (folie gémellaire), and answers the question as 
follows. The special predisposition of twins renders both 
liable to one common form of insanity. The attack is 
characterised by the three following features: first, 
simultaneity of the attack and more or less parallelism of 
the symptoms at the onset ; secondly, analogous course and 
similarity of termination of the malady; and thirdly, the 
spontaneous origin of the disorder arising from a common 
organic basis. When these features are present it is possible 
to recognise in the insanity of twins an origin in de- 
generacy, for the common basis of development is usually 
some form of congenital mental debility or even imbecility. 
The onset of intellectual disorder is often early, it is charac- 
terised by variability of mental symptoms (polymorphism), 
and it has a tendency to pass into premature mental en- 
feeblement (dementia precox). Dr. Cullere is inclined to 
view the very fact of twinship (yémellité) as itself an indi- 
cation of inferiority, and quotes to this effect the experiences 
of Keim, Fournier, and Jonathan Hutchinson that twins are 
relatively common in the offspring of tuberculous and 
syphilitic parents. A strong neuropathic heredity is almost 
always met with in the genealogical! history of insane twins, 
and this even when but one of the twins is the subject of 
insanity. Thus in six out of seven such cases the parental 
taint appeared in the form of phthisis and lithiasis, phthisis 
and nephritis, insanity of the litigious paranoiac form, 
moral imbecility, or other nervous defect. The following 
cases illustrate insanity in twins. Case 1.—The patients 
were twin sisters, firstborn; the father was alcoholic and 
of precarious health. The mother was in normal health 
but bearing a neurotic taint from alcoholic and phthisical 
grandparents. The twin sisters were backward in speech 
and intelligence but otherwise enjoyed good health. 
They menstruated at the age of 16 years. One became 





a seamstress and the other a domestic servant. At 
about the age of 17 years both began to show signs 
of mental confusion, irritability, and violence of temper. 
Both suffered from terrifying dreams and nightmare. 
They grew worse and one of them had to be placed 
in an asylum, the chief symptoms being maniacal excite- 
ment and irresistible impulses to violence and murder, 
which continued with remissions and intermissions for 
some years. She then became mentally enfeebled. The 
other sister exhibited similar symptoms of mania and 
murderous impulses and had intermittent attacks of 
frenzy mingled with incoherent screaming, cursing, and 
crying ; she made several attempts to dash out her brains. 
She gradually subsided to a quieter condition after a few 
years and exhibited a less degree of mental enfeeblement 
than did her sister. Both sisters exhibited facial asymmetry. 
Case 2.—The patients were twin brothers, the sons of a 
hypochondriacal man whose sister was insane. The twins 
were born at the fifth confinement and were during child- 
hood noted to be weak-minded. Their mental disorder 
began to develop at about the age of 20 years. Both 
bad a marked propensity to alcoholism; one became a 
soldier and while on military duty was seized with an attack 
of mental confusion and excitement. After this he had 
repeated maniacal attacks, and drinking always brought 
them on. He then developed delusions of a grandiose 
nature. The other at the age of 20 years had subacute 
delirium and passed into a stage of stupor. He subsequently 
developed delusions of persecution of a persistent kind. 





THE VALUE OF SALINE ENEMATA IN COLLAPSE 
AND IN URAMIA AND PUERPERAL 
ECLAMPSIA. 

Tse great value of saline enemata in a number of condi- 
tions, of which the most important are severe hemorrhage, 
uremia, and puerperal convalsions, is not sufficiently 
appreciated. One reason for this appears to be that intra- 
venous or subcutaneous saline injections are much more 
recommended by authorities. Why they neglect to enforce 
the value of the much simpler, far more generally available, 
and equally efficacious method of rectal injection we cannot 
imagine, unless it be that its very simplicity has caused 
them to overlook it. In the emergencies of general practice 
instruments for intravenous or subcutaneous injection will 
often be wanting and can be procured only after a loss of 
valuable time. In an annotation‘ we referred to the value 
of saline injection in the hemorrhage of typhoid fever, and 
& propos of this Mr. W. M. Gabriel * pointed out the advantage 
of the less cumbrous method of rectal injection over intra- 
venous. He related the case of a man in extremis from 
repeated intestinal hemorrhages in typhoid fever. Other 
means having been exhausted, a pint of hot saline solution 
was injected into the rectum and had to be retained arti- 
ficially owing to the atony of the sphincter. After several 
minutes a faint radial pulse was perceptible and recovery 
followed. In the Journal of the American Medical Assovia- 
tion of Feb. 9th Dr. T. B. Greenley has related two cases 
which show the value of saline enemata in collapse from 
hemorrhage. He was called to a woman suffering from 
hzmorrhage due to abortion at the end of the second month. 
She was collapsed, pulseless, and very pallid. As soon as 
he could have it prepared he injected nearly half a gallon 
of hot salt solution into the bowel and kept it there 
by pressure on the anus for one and a half hours. The 
pulse returned and turpentine and ergot were given 
every two hours. The hemorrhage ceased and the ovum 
was expelled. Next day the patient was doing well. 
In a second case a woman was flooding in the third 





1 Tax Lancet, Jan. 14th, 1899, p. 112. 
2 THe Lancer, Jan. 21st, 1899, p. 190. 
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month of pregnancy; she was nearly pulseless and ber 
heart was beating very feebly. The same treatment was 
adopted and clots were removed with the fingers from the 
uterus. She rallied in less than an hour, when the 
bemorrhage was completely arrested. In another case a 
child, aged eight months, was suffering from cholera 
infantum. For three days there had been vomiting and 
purging, and food had been kept on the stomach only 10 
minutes. The ‘‘small vibration” of the pulse at the wrist 
could not be counted. Nearly a pint of salt solution was 
injected into the bowel and retained by pressure. In less 
than an hour the pulse improved. A teaspoonful of milk was 
then allowed every 15 minutes. The child ceased to vomit 
and recovered in a few days. Dr. Greenley comments on 
the astonishing rapidity with which the injection is 
absorbed when the blood-vessels are empty. He uses 
salt solution at a temperature of from 110° to 115° F. and of 
the usual strength (a drachm to the pint). He rightly 
points out that in such cases transfusion would be attended 
with greater risk and entail much trouble and that there is 
no time to send for instruments or further medical assist- 
ance. Possibly in extreme cases, as Mr. Thelwall Thomas 
insists,* nothing short of intravenous injection is of use, 
though we are inclined to think that cases of hemorrhage in 
which an intravenous injection would save life and a rectal 
injection would fail are few if, indeed, any. Moreover, the 
former operation is often impracticable or, if practicable, 
involves the loss of invaluable time in preparations, sterilising 
instruments, &c., which more than counterbalances any 
possible advantage of intravenous over rectal injection. The 
rationale of this treatment was explained by Dr. William 
Hunter in his lectures at the Royal Oollege of Surgeons 
of England in 1889. In fatal hemorrhage death results 
because the heart is not supplied with sufficient fluid upon 
which to contract; saline solution supplies the necessary 
fluid. This treatment should have precedence of all others, 
though such may also be adopted. Exactly the same 
applies to the treatment of uremia and puerperal 
eclampsia. In these conditions the all-important indica- 
tion is to re-establish the renal secretion and not, as 
is often thought, to endeavour to stop the convulsions 
by chloroform, bromide, morphia, &c. (That these measures 
are of some value is not denied.) Now the intro- 
duction of saline solution into the circulation is the most 
trustworthy of all methods of re-establishing the renal 
secretion and the simplest means of accomplishing this is 
by saline enemata. In addition barley water or other 
diluents may be given by the mouth—as drinks if 
the patients can swallow, by the stomach pump if they 
cannot. If this rational treatment, which aims at removing 
the cause of the uremia or eclampsia, were generally 
adopted, instead of the mere treatment of symptoms by 
sedatives, we believe that many valuable lives would be 
saved. 





THE INCREASE IN APPENDICITIS. 


IN a discussion at the meeting of the Paris Academy of 
Medicine on Feb. 19th M. Lucas-Championniére expressed 
the opinion that appendicitis is rapidly increasing in 
frequency and he is inclined to attribute this to an 
increase in the causes of intestinal infection, the chief 
of which he considers to be the eating of meat in large 
quantities. In this way he explained the fact that 
appendicular affections are most common. in countries 
where much meat is eaten, such as England and the United 
States. The explanation of the increase of appendicitis need 
not be considered until it has been certainly shown that an 
increase has occurred. M. Lucas-Championniére thought that 
if appendicitis had formerly been as frequent as at present 





3 Tue Lancet, Nov. 26th, 1898, p. 1390. 





the fact would have been noted by observers. This does not 
necessarily follow, for until appendicitis was recognised to 
be the lesion present in most cases called ‘ typhlitis” and 
** perityphlitis” it was hardly ever diagnosed till the post- 
mortem examination. A large proportion of the cases 
formerly called ‘*' idiopathic peritonitis” must have been 
cases of appendicitis. That ulceration and perforation of the 
vermiform appendix might occur was known many years 
ago—for instance, in 1856 Dr. Lewis, in the New York Jowrnal 
of Medicine, collected 47 cases of perforating ulcer of the 
appendix-—but the name ‘‘ tis” is of comparatively 
recent origin. There is, in fact, but little, if any, reason for 
thinking that a real increase has occurred in the number 
of cases of inflammation of this process, but the trans- 
ference of many of these cases to the surgeon and the great 
increase in recent years of laparotomy for obscure ab- 
dominal conditions have led to an apparent increase. 


THE CHEST PANTOGRAPH. 


In the New York Medical Review of Reviews of Jan. 25th 
there is an illustrated description of an instrument devised 
by Professor Winfield S. Hall of the North-Western Univer- 
sity Medical School, by the use of which he claims that 
chest-contours can be accurately measured and recorded. 
It has the usual four jointed arms of a pantograph, bu; 
differs from the ordinary pantograph in having attached to 
it at the angle most remote from the fixed point a brass or 
steel semicircle which lies altogether outside the parallelo- 
gram of the frame and has its diameter in a line 
with one of the arms forming the angle there. The 
extremity of the semicircle most remote from the 
pantograph serves as the tracing-point. The object of 
the semicircular arm is, of course, to permit the tracing 
point to be carried round the thorax and the semicircle can, 
when required, be rotated round its diameter so as to reach 
both sides of the chest. The seat upon which the patient 
sits is adjustable for height and has back and side supports 
for the waist, so that the upper part of the body is not 
allowed to move from side to side, distorting the contour. 
The patient sits beside a table on which the fixed point of 
the pantograph is pivoted in the usual way and the contour 
is drawn by the writing pencil on paper ruled in squares of 
one millimetre. Professor Hall places the writing pencil so 
that the contour drawn is one-fifth of the contour copied, 
giving a size convenient for reference and preservation. He 
prefers his instrument to the apparatus devised in Sweden 
for the same purpose. The diameter of the semicircular arm 
is 40 inches. The parallelogram is, of course, equilateral ; the 
length of the sides is not stated, but it is apparently about 
54 inches. 





THE *SAINT-PIERRE.” 


At the end of a brief summary of the medical transactions 
in Newfoundland waters carried out under the auspices of 
the Société des (Zuvres de Mer during the year which has 
just expired, Dr. Bonnafy makes the welcome announcement 
that in order to replace their present hospital ship the Saint- 
Pierre, which is a sailing vessel, the authorities of the 
association have caused a steamer to be constructed with 
special fittings for medical and surgical work amongst the 
fleet of French ships engaged in the cod-fishing industry. 
Although dependent for progression on sails alone the 
Saint-Pierre, which left St. Malo last April in charge 
of Dr. Bonain of the French naval service, was never- 
theless able within the space of six months to com- 
plete five cruises embracing the whole of the fishing 
ground. In the course of these continuous peregrinations, 
during weather that sometimes was calm but more often 
‘* dirty,” communication was established with 301 fishing 
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boats, when all slight cases of sickness or injury among the 
crews were duly attended to on board their own craft, the 
more serious cases, 88 in number, being transhipped into the 
Saint-Pierre for treatment. The average duration of each 
of the latter cases was a fraction under seven days, but the 
time spent on board by 27 additional patients who were 
carried back to France at the end of the season is not 
incladed in this calculation. In addition to affording medica} 
aid the officials of the hospital ship also undertook post-office 
duties, delivering 7261 letters among the fishers and receiving 
4020 in return for conveyance to families and friends at home. 
Ten sailors adrift in four dories were picked up and rescued 
by the Saint-Pierre during her cruises. This remarkable 
fact exhibits in a very sombre light the difficulties and 
dangers of the life led by the cod-fishers. Every year there 
are numerous victims, sometimes more and sometimes less, 
swallowed up by the impenetrable fogs. In the season of 
1899 the number saved by the hospital ship was 20; in the 
previous year it was 10. Among the 115 admissions the 
chief diseases were as follows: typhoid fever, 15; bron- 
chitis, 14; pulmonary tuberculosis, five; scurvy, seven ; 
nephritis, six ; rheumatism, six; pleurisy, three ; alcoholic 
gastritis, two (10 slighter cases were treated on board the 
patients’ own ships); phlegmon, nine; ulcer, 10; fracture 
and dislocation, seven; embarras gastrique, four ; wounds, 
&ce., 12; and venereal affection, one 





SYMPTOMS OF CEREBRAL SYPHILIS. 


Dr. Jas. Maciripe draws attention in the Journal of the 
American Medical Association of Feb. 2nd to the fact that in 
the majority of cases of cerebral syphilis the mental symptoms 
are largely of a negative kind—e.g., loss of mental power 
and of self-control, impairment of memory, loss of interest 
in surroundings, and a liability to undue emotional disturb- 
ances such as anger and crying. Attacks of loss of speech 
or of sight (“blind spells”) occur not uncommonly at an 
early stage and demand careful diagnosis, as an error may 
be serious. Thus one patient suffered from ‘‘ blind spells” 
which had been erroneously diagnosed and treated as 
biliousness until it was found that they were due to cerebral 
syphilis. Delusions, if present in an early stage, are in- 
congruous and of quickly-changing character, and never 
deeply affecting belief or conduct. There is general con- 
fusion of mind. Drinking and drug habits are prone to be 
indulged in at this stage, the patient seeking a narcotic 
or anodyne to relieve his mental distress. The lapsing 
into such habits at this stage also betokens a 
loss of mental balance and self-control. Mental disorder 
may appear in the syphilitic subject very soon after the 
appearance of secondary symptoms ; one such case has been 
recorded where it developed within three months of infec- 
tion, and in a case observed by Dr. MacBride the interval was 
six months. It is found that syphilitic inebriates are 
particularly liable to commit suicide after a drinking bout. 
Syphilitic insanity sometimes closely resembles general 
paralysis, but has more frequent focal symptoms—e.g., 
paralysis of one or more cranial nerves, local cerebral 
hemorrhages or softenings with Jacksonian convulsions, and 
sometimes recovery may result, though in true general 
paralysis recovery probably never takes place. Charcot 
long ago called attention to a characteristic of syphilitic 
brain disease—viz., irregular and temporary attacks of 
aphasia, a condition which is correlated with atheroma and 
disease of the cerebral arteries. In one case noted by Dr. 
MacBride when the patient took a long walk or played 
tennis he had transient spasm in the right arm and 
leg followed by temporary paralysis. ‘‘If he talked for 
any length of time he developed a temporary ataxic 
aphasia, showing what little reserve power was left to 


|by atheroma. In syphilitic meningitis there was always 
cortical arteritis. According to its location there were 
symptoms of headaches, neuralgias, and oculo-motor and 
other palsies of cranial nerves. The mental symptoms varied 
from stupor to active delirium and furious violence. 
Gummata produced local symptoms, and while predisposition 
had much to do with determining a special encephalopathy 
following syphilis, yet it was probable that a special viru- 
lence of the syphilitic virus was sometimes the cause, as in 
the case mentioned by a French writer of a woman who 
infected five youths with syphilis, with the result that three 
of them died from general paralysis, while two suffered from 
cerebral syphilis. Syphilis of the brain occurring after 10 
years from the date of infection was rare. M. Fournier 
mentioned a patient who was entirely well for 17 years after 
syphilitic infection and then died from cerebral syphilis. 





THE FIFTH TRIENNIAL INTERNATIONAL 
CONGRESS OF PHYSIOLOGISTS. 


Tue fifth Triennial International Congress of Physiologists 
will be held at Turin this year from Sept. 17th to 23rd. 
The University Institute of Physiology, under the direction of 
Professor Angelo Mosso, will be placed at the disposal of the 
Congress. In connexion with the Congress an exhibition of 
apparatus will be open from Sept. 14th to 23rd; to it 
the Marine Biology Station of Naples will contribute a 
collection of marine forms of animal life useful for com- 
parative physiology. Those desirous of contributing to the 
work of the Congress should communicate with Professor 
Sherrington, general secretary for the English-speaking 
countries, Thompson-Yates Laboratories, the University 
College, Liverpool. 


EPILEPTOID TREMBLING: A SYMPTOM IN 
PULMONARY TUBERCULOSIS. 


In the Revue Newrologique of Jan. 15th an interesting 
communication upon this new and little known clinical 
sign of ‘‘epileptoid trembling” in pulmonary tuberculosis 
appears from the pens of M. Léopold Lévi and M. Follet. 
Epileptoid trembling as a symptom observable in phthisis is 
far from being exceptional; it is now known to clinical 
observers, though no mention is made of it in the text-books 
of medicine. Out of 50 cases this symptom was ascertained 
to be present in nine instances. The following is a typical 
case. A young woman, aged 22 years, suffered from 
pulmonary tuberculosis and had a cavity in the apex of 
the right lung. When she put her foot on the ground 
a jerky spasm of the flexors of the ankle came on and 
was followed by clonic movements if pressure against the 
ball of the foot was maintained. Ankle clonus and patellar 
clonus were easily elicited. There was no local muscular 
atrophy and cutaneous sensibility was everywhere normal. 
Her occupation was that of a compositor, but she seemed 
quite free from symptoms of lead-poisoning. She was free 
from symptoms of hysteria and of epilepsy, but had suffered 
from attacks of indigestion, with headache, disturbances 
of vision, nausea, and epigastric discomfort. The visual 
disturbances occasionally took the form of hemiopia. A 
second case was similar to the above. Of the seven other 
cases two were males and five were females, the ages 
varying from 18 to 30 years. Three of the latter had 
a previous history of typhoid fever, while another was 
at one time addicted to absinthe-drinking and appeared to 
be an unstable, emotional, neurotic person, subject to 
cramps of the great toe and vaso-motor troubles of the feet. 
The fifth was nervous and was occasionally subject to 
hysterical fits. M. Lévi and M. Follet point out that 
none of their cases suffered from paresis, amyotrophy, 
trembling, or myoidema. It was not possible to elicit the 








the brain as the‘Jblood-stream was gradually shut down”! reaction of debility or of cachexia in the muscles. The 
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existence of pulmonary cavities in all the cases in which the colour in water. It is known as Hazen's platinum cobalt 
the symptoms of epileptoid clonic trembling were observed standard. As regards turbidity, permanent standards are 
suggests the question whether such symptoms were due made containing a weighed amount of kaolin to distilled 
to the action on the spinal cord of toxins produced by the | water. Permanent standards may be obtained in the case 
micro-organisms in the lungs. M. Lévi and M. Follet do not of determining the nitrogen in nitrates in water without 
believe that the symptoms belong to the class of phenomena | recourse to artificial colours ; for the production of a yellow - 
known as idio-muscular contraction. While admitting that | colour by the action of nitric acid upon phenol, as is 
‘‘epileptoid trembling” indicates a condition of excitation | Jepended upon in the analysis of water, is quite permanent. 
of the pyramidal tracts which, however, does not result in | Permanent ammonia standards for both free and albuminoid 
degeneration of the nerve fibres, they incline to the belief | forms may be prepared with the cobalt platinum solution 
that the trembling is due to the action of toxins of tuber- | already mentioned. In the case of the estimation of nitrites 
culous or para-tuberculous origin. The symptoms, in short, | depending upon the production of a pink colour with 
indicate the presence of the ‘‘ mixed infection " which super- | sulphanilic acid and-naphthylamine hydrochlorate, this may 
venes in the progress of pulmonary tuberculosis. be matched perfectly with a cobalt copper solution. In the 
| same way the iron in waters, converted into the ferric form 
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ENDOWMENT OF A LECTURESHIP AT GUY'S 


HOSPITAL. 


Ir was announced a few months ago that a generous donor 
had presented to the governors of Guy’s Hospital the sum of 
£6000, the interest of which was to be used for the purpose 
of medical education and research. The question of the 
best means of utilising the benefaction was referred to 
the staff of the medical school and with the approval of 
the donor it has been decided to endow a lectureship in | 
experimental pathology. The holder of the appointment 
will be known as the Gordon lecturer, to commemorate the 
fact that the endowment is due to the generosity of Mr. 
Robert Gordon. It will be a matter for general satisfac- 
tion that so important an addition has been made to 
the extremely small number of endowed lectureships 
in connexion with medical education in London. It is 
particularly appropriate that this addition should have been 
made at the moment when the metropolitan medical schools 
have become affiliated to the University of London. It is 
confidently hoped that the reconstitution of the University 
may do much to improve medical education in London, but 
without money substantial reforms are with difficulty carried 
out. If Mr. Gordon’s example is followed by other wealthy 
men who appreciate the great benefit to mankind of the 
increase and dissemination of medical knowledge, the 
Faculty of Medicine of the University of London will 
approach its labours in the cause of reform with a light 
heart. 





COLORIMETRY IN WATER ANALYSIS. 


THERE is little doubt that with greater attention to 
colorimetry this convenient method of diagnosing the- 
quality of water for drinking purposes will become more 
accurate and reliable. The colour of water itself is some 
indication of its purity and origin while the approximate 
determination of the degree of turbidity is valuable in the 
same direction. The value of observations on colour and 
turbidity depends largely upon the standards adopted. The 
standards must of course be unvarying and uniform. It may 
be noticed that in the monthly reports of the chemists to the 
London water companies the colour of the water is | 
recorded in degrees of brown and blue based respectively | 





by suitable means, may be exactly measured by means of a 
mixture of standard platinum and cobalt solution. The 
permanency of a standard solution is an immense advantage 
and all contributions to our knowledge relating to these 
factors in analysis will be welcomed. The latest contri- 
bution, upon which some of the above statements are 
founded, is from the Mount Prospect Laboratory in 
Brooklyn, New York, by Mr. Daniel E. Jackson, and his 
observations will be read with interest by all those con- 
cerned in the analysis of potable water. 





MASQUERADING AS A MAN. 


On March 2nd a person described on the charge-sheet as 
‘Catherine Coome, aged 66, house decorator, of no fixed 
home,” appeared in connexion with a case of alleged fraud. 
She appeared in court dressed as a man and, according to 
her own story, she was married at 15 years of sge. Having 
served as a schoolmistress she went to Birmingham where 
she determined to a man,as she thought she 
would get on better. She served for two years on board 
of a Peninsular and Oriental liner as ship's cook and 
became acquainted with the maid of a lady who lived at 
Hampton Court. This maid she ‘‘ married” and they lived 
together for 14 years. The ‘‘ husband” then Yeturned to 
London, where, on account of meeting with severe injuries, 
she had to enter the workhouse, where ber sex was dis- 
covered. The story is strange enough, but there is nothing 
particularly new about it. Besides such heroes of romance 
as Billy Taylor, the immortal Rosalind, and the love-sick 
crew who (according to Mr. Gilbert) shipped with Lieutenant 
Belay, there are historical instances of women who have 
passed their lives as men. Such a one was Christina Davis, 
who died in July, 1739, after having served many years in 
the 2nd Dragoons, afterwards the Scots Greys. She was 
born in 1667, and when quite a young woman married 
a man named Welsh. One day Welsh. was forcibly 
recruited and sent to serve in Holland in Lord Orrery’s 
regiment. Christina thereupon dressed herself as a man 
and enlisted as a foot soldier so as to find her husband. 
After many adventures, during which she served in the 
battle of Landen, was wounded, taken prisoner, exchanged, 
and fallen in love with, on account of which last affair she 





upon solutions of standard bichromate of potassium and | had to fight a duel, she enlisted in the cavalry and was 
copper sulphate. Both these salts are permanent and are | present at the siege of Namur. After the peace of Ryswick 
therefore very convenient and accurate for the purpose. | she returned to Ireland without having found her husband, 
Blue, of course, is the normal colour of pure water, the | but on war being again declared she took up service again. 
degree of brown indicating more or less organic matter. | After the battle of Blenheim she was on prisoners’ guard 
It has been shown that the degree of brown varies directly | and there met her husband, who had long thought her to be 
with the proportion of organic carbon in water. In America| dead. They decided to pass as brothers and continued to 
the determination of the yellowish-brown colour of water | serve. At Ramillies she was severely wounded and her 
has been based upon a standard of Nesslerised ammonia. | sex was discovered. Her husband was killed at Mal)plaquet, 
But better than this standard is that obtained by mixing but she was twice married afterwards. At her death 
solutions of a definite strength of potassium platinic chloride | she was buried in the grounds of Chelsea Hospital 
and cobaltous chloride. This standard appears to be perfectly with military honours. Two other remarkable women 
uniform and practical and accurate for the determination of were Anne Bonney and Mary Read, who_lived about 200 
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years ago and carried on a successful career as pirates, 
but the classical instance of a woman passing as a man is 
that of James Barry, M.D., of the Army Medical Staff, a 
full account of whose remarkable career was incorporated 
into a novel, ‘‘A Modern Sphinx,” by Lieutenant-Colonel 
Rogers.' The sexual problems involved in such cases form a 
curious chap\or in medical psychology. 





MEDICAL MEMBERS OF THE LONDON COUNTY 
COUNCIL. 


Tue following medical men are among the members of 
the newly-elected County Council of London: Dr. W. J. 
Collins (St. Pancras, W.), Mr. G. J. Cooper (Southwark, 
Bermondsey), Dr. G. B. Longstaff (Wandsworth), and Dr. 
J. F. Little (Marylebone, E.). With the exception of Dr. 
Little, who gained his seat by one vote, all these gentlemen 
were members of the last council. Among the members of 
the profession who unfortunately failed to secure a seat on 
the council was Dr. E. B. Forman who offered himself for 
re-election. 


FARQUHAR, NORTH, AND CO. ev. LLOYD. 


In commenting upon this case in an annotation in ow 
issue of Dec. lst, 1900, we expressed the view that the 
damages awarded by the jury were excessive, even assuming 
that the article complained of which appeared in the Daily 
Chronicle exceeded the limits of fair comment upon the 
proceedings in the county-court. It may be remembered that 
the plaintiffs were manufacturers of tinned provisions and 
had sold goods to a tradesman who had refused to 
pay for them, contending that they were defective 
and that had he sold them they would have proved dangerous 
to the public. The defective condition of the goods was 
admitted, but the Daily Chronicle appears to have erred in 
its criticism by implying, in accordance with the view of the 
jury, that the stock of the plaintiffs’ beyond those articles 
sold to the retailer in the case would be found in an 
equally defgctive and dangerous condition. For ourselves 
we maintain that the press does the public an eminent 
service by its honest criticism and, if need be, censure. 
This particular case is one which concerns us as medical 
journalists, for we are constantly dealing critically with 
foods and proprietary preparations, and if we found poisonous 
material in a food or a food dangerous to health we should 
not hesitate to say so. But in thus performing a public 
duty it is of course most desirable to restrict all censure to 
the real facts of the case and to keep it free from the smallest 
external implication. This the Daily Chronicle did not 
do. All the same, the damages awarded were very excessive, 
but we are glad to find that on contesting the award of 
£1900 in the Court of Appeal this week the proprietors of 
the Daily Chronicle were allowed a new trial. The Master 
of the Rolls said.that only a very gross libel could command 
such excessive damages. The verdict, he added, was a 
scandal, and there must be a new trial unless the parties 
would agree that the damages should be reduced to £500. 
The ultimate issue will be interesting. 





LOCAL AUTHORITIES AND THE COST OF 
CONVERTING CONSERVANCY TO WATER- 
CARRIAGE SYSTEMS. 

Dr. MEREDITH YOUNG, the medical officer of health of 
Stockport, raises some pertinent poinis in a paper in the 
January number of the Sanitary Jnspector in regard to the 
position of local authorities in embarking on large schemes 
in connexion with the conversion of conservancy systems to 
water-carriage systems. As is well known, a number of 
towns have within the past few years obtained Parliamentary 


1 Tux Lancet, Jan. 4th, 1896, p. 82 et seq. 





powers to contribute towards the cost of converting privy 
middens into water-closets. While from one point of view 
this step, as he points out, is commendatory, it may be, per- 
haps, scarcely equitable from the standpoint of the general 
ratepayer. In considering the cases of some large Midland 
towns he shows that the assumption that the results are in 
favour of local bodies contributing towards the work of con- 
version in a wholesale manner is hardly justified when 
certain points in the information are emphasised. 
Rather it is evident that care should be exercised 
in taking advantage of the clauses of a private 
Act or the general body of ratepayers may have to 
bear the whole of the cost of transforming foul and 
dilapidated privies into efficient water-closets. In the same 
number of the journal referred to Mr. ©. W. Laskey, the 
chief sanitary inspector of Eccles, contributes a paper on 
the same question in which he points out that, owing to the 
late Lord Chief Justice’s decision, magistrates have now no 
power to order the conversion of an existing privy into a 
water-closet under the Nuisances Clauses of the 1875 Act, 
and that local authorities must either have recourse to 
section 36 or else obtain a private Act of Parliament. 


THE annual clinical debate of the Chelsea Clinical Society 
will be held at the Jenner Institute of Preventive Medicine 
on March 12th and 19th. The subject for debate is ‘* The 
Clinical and Pathological Relations of the Chronic 
Rheumatic and Rheumatoid Affections to Acute Infective 
Rheumatism.” The debate will be opened by Dr. Archibald 
Garrod, and the following gentlemen will speak, amongst 
others, on March 12th, Dr. F. J. Poynton, Dr. Alexander 
Paine, Dr. G. A. Bannatyne, Mr. N. C. Macnamara, and Dr. 
C. O. Hawthorne. The meeting will be held at 8.30 p.m. 


THe Brussels Medical Graduates’ Association have unani- 
mously resolved to send an address to the King which sets 
forth that the members of the association humbly desire to 
offer their respectful sympathy to His Majesty in his recent 
bereavement, ‘‘caused by the death of our late Sovereign 
Lady Queen Victoria.” The address further congratulates 
the King on his accession and prays that he may long 
occupy that exalted position and may worthily extend the 
beneficence of that rule ‘‘so happily inaugurated by her 
late Majesty.” 


Ir is announced that the honorary degree of LL.D. is 
about to be conferred by the University of Edinburgh upon 
Sir John Williams, Bart., M.D., F.R.C.P. Lond. ; upon Dr. 
James Little, Regius Professor of Physic in the University 
of Dublin; and upon Sir Robert Bannatyne Finlay, the 
Attorney-General. Sir Robert Finlay, who has attained such 
great distinction in the faculty of law, began his career as 
a medical man and graduated as M.D. at the University of 
Edinburgh. He is also a Fellow of the Royal College of 
Physicians of Edinburgh. 


A TELEGRAM from the Governor of Cape Colony, Sir Alfred 
Milner, to Mr. Chamberlain, received at the Colonial Office 
on Feb. 27th, states that the bubonic plague report for 
the week ending Feb. 23rd was as foliows: There were 29 
cases remaining under treatment at the end of the week, 
seven deaths have occurred since the commencement of the 
outbreak, and there are 21 cases remaining under treatment 
and 167 ‘* contacts.” 


WE regret to hear that the Lord Chief Justice is so unwell 
as to be obliged to cease work temporarily, though we are 
glad to learn that he is not likely to be much longer con- 
fined to his bed. There is no doubt that Lord Alverstone’s 
illness had its origin in the atmosphere of the Central 
Criminal Court where he presided for six days over the trial 
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of Bennett. We shall have more to say concerning the con- | 
dition of this court. 





Tue St. Patrick’s Festival Dinner of the Irish Medical 
Schools’ and Graduates’ Association will be held at the 
Hotel Cecil on Saturday, March 16th (St. Patrick’s Day fall- 
ing this year on Sunday), at 7.15 p.m., the President, Dr. 
William Alexander, in the chair. Applications for tickets 
should be made without delay to Dr. J. Hutchinson Swanton, 
honorary secretary to the Dinner Committee, 40, Harley- 
street, W. 





THE King, as Sovereign Head and Patron of the Order of 
St. John of Jerusalem in England, has approved the election 
by the Chapter-General of His Royal Highness the Duke of 
Cornwall and York, K.G., Sub-Prior of the Order, to the 
office of Grand Prior, vacant by His Majesty's resignation. 





OWING to an epidemic of infectious disease, presumed 
to be influenza, which is prevailing on board H.M.S. 
training-ship Britannia the cadets were on March 2nd 
sent home for a period of three weeks. 


Mr. G Leste Eastes, M.B., B.Sc. Lond., who has been | 
Laboratory Director of the Clinical Research Association, 
Limited, having vacated that post, has opened a laboratory 
for similar work at 62, Queen Anne-street, W. 





His Majesty THE KING has signified to the President 
and Council of the Marine Biological Association his 
pleasure in becoming the patron of the association. _ 





Dr. Henry Warp IRVINE has announced his retirement 
from the post of consultant to the Birmingham Consultative | 
Medical and Surgical Institution. 





THE YESTERDAY AND TO-DAY OF AURAL 
SURGERY. 


By Sir Wit11am Darsy, F.R.C.S. ENG., &c. 





THE rapidity with which events in any department of | 
surgery crowd upon each other and engross the attention of | 
those who practise our art leaves little time for reflection, 
but it may not be altogether useless sometimes to pause 
for a few moments and consider, not only the extraordinary 
changes which have taken, and are taking, place, but the 
influence which such changes may be expected to have on 
the future. After the foundation of the Otological Society 
of the United Kingdom, which did me the honour of electing 
me President, the first meeting was held on Feb. 5th, 1900. 
Subsequently all the meetings were largely attended, the 
interest never for a moment flagged, and there was more 
material (all of which was most valuable) than could be | 
—-_ discussed. Finally, after the session the 

were published. 

Not Poy! years ago it was > paris idea amongst | 
surgeons there was not a great of surgery in aural 
8 , and that those who it were chiefly, if not 
en hy y endeavouring to give relief to the 
symptoms of deafness, tinnitus, and pain in the districts | 
within and around the ear. If any such person is alive at the | 
poomnt moment—and I make no doubt that there are many—_ 
et him read those Transactions to which I have referred. 
He will there find some 30 contributions. Most of the enn | 
were shown, submitted to the careful examination of the 
members present, and discussed most thoroughly. Anyone | 
who reads these Transactions will find sothing at meters | 
8 pathology, and throughout the whole volume | 





| laborious that it bas required faith in the 


| doubt very attractive. 


| be to troub 
| times disappointing though numerous cases in which the 


| adopting a speciali 


of deafness or tinnitus. In short, the gravity of the cases 
in regard to life hardly permitted more than a passing atten- 
tion to these symptoms. The time of the meetings was 
chiefly taken up in discussing cases of cerebellar abscess 
recently operated on, cholesteatoma removed from mastoid 
and meatus, thrombo-phlebitis of lateral sinus, adeno- 
sarcoma removed, ossicles removed for long-standing sup- 
puration, complete mastoid operation, papillomatous growths 
removed, epithelial grafting of the labyrinth after removal 
of the semi-circular canals, sarcoma of the temporal bone, 
epithelioma of the meatus, \c. 

Surely in this list, which might be enlarged, there was no 
lack of surgery except that sort of surgery which was sup- 
posed to engage the attention (to the exclusion of all else) of 
the aural surgeon. A not altogether unnatural conclusion 
to which the reader might arrive is that the aural surgeons 
were so much engaged in, and so fascinated by, the operative 
surgery that has been mentioned that they had no time or 
inclination to bestow to what, after all, the multitude is seek- 
ing, the relief of deafness which so interferes with their 
occupations, their careers, their pleasures, and their happi- 
ness. Now this would be an assumption not in accordance 
with facts. It should be borne in a ar that for many years 
past aural surgeons have been working incessantly and 
bestowing the most unremitting attention to the pathology 
of the changes which take place within the middle ear with 
a view, not only to their remedy, but their arrest and the 
protection against their advent, in this latter direction, 
especially in the case of childhood and early life, as our 
records, our daily practice, and results will show, with 
remarkable success. Let it be also remembered that nothing 
but the most laborious attention to details and the most 
careful watching of minute changes has effected this—so 
possibilities that 
might follow to sustain the workers. One bit of knowledge 
(the frait of experience) must always be present to the mind 
of the aural surgeon who intends to succeed with his cases, 


| and this is that the most minute variations which are extra- 


ordinarily apt to 
observer make all the 


the notice of a not very earnest 
fference between bad and good hear- 


| ing. This applies with especial force to middle-ear troubles, 
| but in a measure also to nervous ones. 


The surgery which our Transactions have displayed is no 
It is conceivable then, I repeat, that 
the reader might be led to think it possible that the more 
work a s of this sort gets the less inclined he may 

himself about the more wearisome and often- 


results are not so striking and life-saving. As one who has 
borne the burden and heat of the day I may be forgiven for 
assuming for the moment the position of the reader who asks 


| this question and for sounding a note, not of warning, but 


rather of suggestion, to those who may be thinking of 
the advancement of which has been the 
chief object of my life for some years. If it were necessary 
to do so I could point out endless examples in which nothing 
but the expenditure of a great deal of labour can teach the 
observer the best treatment of minor troubles and give him 


the delicacy in manipulation that is so necessary and so 
—— the t. Again, notwithstanding all the 
ores that have attended intra-tympanic operations - 


ceded by incision of the membrane for the relief of cute 
tion within the tympanic cavity ; notwithstanding that at 
some periods incision of the membrane was largely > 
at others given up (except in acute cases to let out pus), only 
to be revived again and again discontinued, the problem of 
relieving labyrinthine pressure will, I believe, some day be 
solved. Those who share this view with me will gain a ray 
of hope on reading in the Transactions a case by Mr. C. A. 
Ballance in which, when removing portions of dead bone from 
the petrous bone, ‘‘the semicircular canals were in part 
destroyed and the back of the vestibule opened.” Later, 
after epithelial grafting operation, the hearing, which had 
been absent since childhood (there had been otorrha@a and 
mastoid disease), returned. 

Whilst, therefore, I cannot but think that the reading of 
our Transactions will be a revelation to some as to the work 
which has been done, and so interesting a revelation that I 
venture to recommend their perusal, I should much regret if 
an impression should arise that any part of the province of 
aural surgeons was in danger of being neglected by our 
members, so I have anticipated the possible suggestion that 
may arise in order to combat it and dismiss it as un- 


a mention (beyond what was incidental to the cases) | terable, 
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HISTORY OF RENAL SURGERY. 
By Davip Newman, M.D., F.F.P.8. Giasc., 





SURGEON TO THE GLASGOW ROYAL INFIRMARY, 
IL.' 
NEPHROTOMY FOR RENAL CALCULUS AND FOR SEPTIC 
DISEASE. 


Ir is in the writings of the ancient Arabians that we first 
meet with a distinct indication that a desire occupied the 
mind of the surgeon to incise the kidney for the evacuation 
of an abscess or the removal of a stone. In the eleventh 
century Avicenna ® (A.D. 1037) along with Rhases (A.D. 850) 
and Serapion (ninth century) had taken a distinct step 
backwards, and he recommended for bleeding from the 
kidney to inject the rennet of a hare. Avicenna, however, 
did not take a favourable view of incision for stone in the 
kidney. He states as follows: ‘‘ Sunt qui laborant extrahere 
(caleulum renalem) per incisionem ilii et per dorsum” ; which 
he characterised as ‘*Operatio ejas qui rationem non habet.” 
Severe though this judgment may appear to be, it is still clear 
from Avicenna’s words there is reason to believe that cutting 
the kidney was practised in his time, for without the practice 
having been employed the judgment above quoted would 
not have been given. Charles Bernard * says :— 

But from Avicen’s words there is some colour to believe it was 
practised in his days, though undoubtedly if it were, from him talking 

o slightly of it it was only by persons of mean character, such, 
perhaps, as our mountebanks, who having no regard or concern for the 
lives of men and little reputation of their own to lose venture boldly 
and sometimes successfully upon those things which wary and more 

idicious mean avoid. 

And Turner (page 429) says of Avicenna :— 

There are some, saith he, who sttempt to take the stone out of the 
kidneys by incision of the flea, but there is a great danger therein and 
t isan unreasonable operation. 

In the fourteenth century Guy de Chauliac advocated the 
advice given by Galen—viz., the administration of drugs to 
break up the stone, and he regarded stone in the kidney to 
be beyond the sphere of the surgeon. He says, however, 
that should medical treatment fail, altho it is dangerous, 
the stone should be cut out of the bladder, but for renal 
calculus no operation is justifiable. Cardanus (A.D. 1501) 
complained that the influence of the teaching of Hippocrates 
had become lost by his time and strongly advised the revival 
of the methods advocated by the great teacher. According 
to Turner he thus expostulates :— 

How many operations have we lost, which were common in the 
lays of Hippocrates? Even Galen has been so far from making 
addition, that he has pretermitted many useful parts of Surgery, 
practised by him; such es the operation for the Bmpiema, the cautery 
for tumours on the liver, the perforation of the Cranium in the Hydrops 
Cerebri, the Extraction o/ the stone from the kidney, by section, and of 


water inter cutem. All which, though many, saith he, now take upon 
them to perform, vet not in the manner done by the direction of the 
livine old man, when very many were preserved ; whereas now they 


lie under the same, scarce one surviving out of many, notwithstanding 
their great pretences to know more than the Ancients, 

He quotes a case of Albertus ° who reported that he saw a 
woman, who having been long afflicted with the nephritic 
illness, the place being cut into, there were taken out 18 
stones of the bigness of adie. Casper Bauhine, according to 
Tarner,” 

Makes mention of a young girl, born of nephritic parents, who 
latouring long under suppression of urine, a owdiing arose about the 
loina, whieh having long waited for ‘.«°.-— to no purpose, and 
finding only an induration of the part, the surgeon boldly cut through 
the same, and drew forth a couple of stones ; after which her water 
came right as formerly, the wound being healed up. This history, 
saith he, I had from my master Gulielmus Capellus when I was at 
Paris. 

In the fifteenth century the most remarkable instance 
of an operation upon the kidney, and the first case 
in which nephrotomy is supposed to have been performed 
for the removal of a renal calculus from a kidney 
that was not suppurating, is related in the Chronicles of 
Jean de Troyes’ and quoted by Ambrose Paré.* In 1474a 


* Part L. was published in Tue Lancer of March 2nd, 1901, p. 649. 


2 Canon, lib. iii. 
* Philcsophical Transactions, 1696. 
# Canon, lib. fii. * De Varietat, lib. vili., ch. 44, 
* Art of Surgery, second edition, vol. ii., London, 1725, p. 487. 


Les Chroniques de Jean de Troyes, appelées Histoire de Louys 
Uaziesme, Autrement dicte la Chronique scandaleuse, publiées par 
Petitot , collection com plote des méemoires relatifs a Phistoire de France, 
tome xifi., p. 452, 

* Book 24, chapter xix., ex Monstrelati Chronicis. 





free-lance of Meudon or Bagnolet was im in 
Chastollet because of several thefts that he committed 
in various places. He was condemned to be hanged. The 
physicians acquainting the king that many of the citizens 
of Paris were troubled with stone, colic, and affection and 
illness of the side, more particularly one of his nobles, 
Monseigneur de Bochaige, and that the free-lance had been 
similarly troubled, baving long suffered under the same 
disease, it was their request to Majesty that a dissection 
might be made for inspecting the particular seat thereof and 
that an endeavour be made to extract the stone during the 
operation, and that the malefactor’s life might be granted if 
he survived the same. Accordingly, at the command of the 
king the section was made and he ordered that it should be 
done very carefully. The parts having been examined the 
wound was sewn up and within a fortnight the prisoner was 
completely cured, and he was granted remission of bis 
crimes. Tao men fo at to have lived for several years in 
excellent health. The account of this interesting case 
is not clear and the question has been raised whether 
the wound was made through the abdomen, in the 
lumbar region, or into the urinary bladder. Ambroise 
Paré says that the intestines were replaced and the 
wound sewn up. It is very reasonable to believe 
that the stone was in the kidney rather than in the 
bladder. There is mention made of the prisoner being 
subject to nepbritic pain, as also pain in the side of the 
abdomen and from the kidney by the passage of the ureter. 
Besides, in these days the operation for stone in the bladder 
was not uncommon, and would not have attracted the 
attention of the profession as this case has done. It appears 
from the account of the case that the incision was made 
through the peritoneal cavity, or at least the cavity was 
opened. Paré himself discredits this operation, and it is 
very difficult to know how much importance to attach to it. 
Certainly Paré disapproved and condemned the operation 
of ne tomy. The various accounts of this case differ 
consi bly and it would be inadvisable to place too much 
confidence in them. 

In the sixteenth century Roussetus (1581), who had con- 
siderable experience in the Omsarean section, records two 
cases of operation upon the kidney, which, however, were 
followed urinary fistule. In one case ——- 
was by an actual cautery by Gérard a drainage- 
tube was inserted to keep the fistula open for a period of 26 
years. The second case was that of a man, 20 years of age, 
who had suffered from nephritic colic for a long time, 
culminating in the formation of an abscess in the thigh, 
which was by the surgeon, and a calculus of the size 
of a bean abstracted. The fistula remained open until the 
death of the patient by avcident. takes pains to 
prove the ticability of lumbar nephrotomy. As far as 
we can ccbesstend. he wished to open the abdomen at the 
side, grasp the kidney in front, and cut the stone out from 
behind, but he never defines this transperitoneal operation as 
one must define it now. Turner says :— 

I find Rousset bas taken pains to prove it practicable, instancing, 
farther, where it had been done, and even proving, from the Structure 
of the Parts, that a good Knife’ssMan may cut into the same, without 
dividing any large Vessels ; aud that both the Muscles, and the Sub- 
stance of the Kidney, will bear wounding; the whole of the latter 
being often found wasted by Abscesses and Ulcers that leave little more 
than its outward ary which is found like a Bag full of Sand or 
Stones ; Yet, after all, he owns there are difficulties in the way to the 
operation as, the uncertainty that there is a Stone which cannot here 
be explored, as in the bladder, and therefore, he says it must be 
last Remedy, practised only, as his Cesarean birth, when there is no 
possibility of delivering the woman otherways. His words are these :— 
Quo ad Renem videtur vulnus, non esse lethale, sive 
spectemus actionem et usum proprium (modo alter ren sanus et integer 
fit suoque satisfaciat officio) sive spectemus ipsius sulstantiam cum per 
se satis oblaesus, imo saepe ex maxima parte putridus, et per consequens 
vel ex .parte, vel ex toto mutilis, ita ut a bono, et exercitatissimo 
anatomico, qui solerti, sit manu, et in similibus casibus exercitatus, 
possit facile, et cum haec sectio administrari, sed in corpore 
robusto, et cum judicio solum dissecans eum locum ubi calculum per- 
sentit, cavendo, quoad fieri potest, ne vel i venae emulgentis, 
wuSisheus, pueda autem penctert 1d pasdl, Qrester catienom sen 
est. Franc. Rousset. de partu Caesario apud nos. Sect. 3, p. 66. 

Roussetus eventually withdrew these proposals, but for 
what reason is unknown. 

Schenck von Grafenberg (A.D. 1584), | we — of his 
contemporaries, approached the subject from philoso- 
phical stand: t, theoretically with Roussetus, and 
distinctly advised the removal of calculi from otherwise 
healthy kidneys. A dissertation by the French anatomist 
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Roilan attracted considerable attention after the beginning 
of the seventeenth century. He was one of the first to point 
out that the concretions were formed in the pelvis of the 
kidney and in the ureter, and he distinguished between their 
form. In an article which appeared in 1618 he showed that 
the kidneys were situated behind the peritoneum and might 
be reached without « ing the abd , bat that on account 
of their deep position he considered that it was not safe to 
expose them unless the situation of the was revealed 
by an inflammatory swelling. From the beginning to the 
end of the seventeenth century several discussions took 
lace as to the feasability of the operation, but comparatively 
fittle actual progress was made. But certainly towards the 
end of the century considerable advance bad been made in 
philosophical opinion, and in 1700 Méry strongly advocated 
cutting down on the kidney in order to relieve patients who 
were unable to be helped otherwise. Besides the above- 
mentioned writers, Jean Dacledat (1620), Beverwyk (1638), 
and Sinibaldi (1650) contributed to the discussions. 

Towards the end of the seventeenth century (1670) a very 
distinct advance was made in the method of inquiry. 
Previously to the time referred to physicians knew that a 
kidney might become destroyed by disease or be congenitally 
absent without seriously interfering with the health of the 
individual, but experiments upon living animals to show that 
life could be maintained after removal of one kidney had not 
yet been demonstrated. The Italian Zambeccarius'’ under- 
took various physiological experiments upon animals for this 
pur, He was the first to suggest the operation of 
D tomy and in one animal the operation was successful. 
8. Blancard'' (4.D. 1690) also successfully extirpated the 
kidneys of dozs and mentioned that kidneys containing 
stones or abscesses coula be operated upon after ligature of 
the vessels. Several surgeons who saw his operations were 
of the opiaion that they might be performed upon the human 
subject, but there is no evidence that any of them ever 
practised nepbrectomy. Blundell also performed excision of 
the kidney in animals. By these experiments as well as by 
observations in morbid anatomy, a department of knowledge 
still in its infancy, the surgeon of the day came to recognise 
that the removal or destruction of one kidney was not in- 
consistent with life ; but, notwithstanding these indications 
of advancement, many surgeons _o— all operations upon 
the kidney. Probably the most inflaential writer who took 
up the subject was the scholarly and accurate M. Hévin,'* who 
saw and examined Mr. Hobson, oo English consul at Venice, 
whose case was, as far as we know, the first authenticated 
case of nephro-lithotomy. The case is one which has led to 
much dispute, and while the decision of most writers has 
been against its authenticity it appears now to have been 
rejected by them on insufficient grounds. The case is so 
important that it is worthy of description in detail. It is 
also due to the memory of the operator to vindicate his right 
to the honour of having performed the first authenticated 
nephro-lithotomy. Dominic de Marchetti was born in Padua 
in 1626, and in 1654 he published his ‘‘ Anatomia.” In 1662 
he succeeded his father as professor of surgery, and in 1680 
he became professor extraordinary of practical medicine. 
He died in 1688, and according to an obituary notice in 
Papa Dopoli’s History he is epinen of as having surpassed 
all his contemporaries in renown for anatomy, surgery, — 

ysics. With respect to the history of nephrectomy M 

enry Morris ** says :— 

The cases of the archer of Meudon, of the British consul at Venice, 
and others, which had found their way into surgical literature, mav be 
dismissed in the words of M. Hévin, who wrote in the year 1757: 
“It is very doubtful, if not absolutely improbable, that cutting into 
the kidney had ever been practised without the ation having been 
determined by an abscess swelling or a fistu due to renal abscess 
which had broken and discharged in the lumbar region.” 


And in a paper read before the Clinical Society of London 
Mr. Morris rejects Marchetti’s case in the following 
words '* :— 

A precedent of undoubted authority had been much needed to give 
encouragement to the treatment. Surgeons do not seem to have been 
convinced by Marchetti’s operation, doubtless partly for the reason 
that he does not appear to have referred to it in bis own writings, and 
that the as which has come down to us was written by one 





10 > Eeguteinate circa divers Var. Animal Viv. esset. Visc. et Supplem. 
(act. nov. erudit Lipsiz), sect. 6b 275. 
41 Article, Nephrotomia Lex. Med. Renovat. et Prax. Med., tome ii., 
cap. 13, pp. 
12 Mém. Académie Royale, &c., 1757, tome iii., p. 238, 
13 Hunterian Lectures, 1898, On the "Origin and Progress of Renal 
Sur ’ 
rn Transactions of the Clinical Society, vol. xiv., p. #4. 





(Charles Bernard) who was not a medical man, and to whom the facts 
were not narrated until ten years after the event. If this operation by 
Dominicus de Marchetti, of Padua, upon the English consul Mr. 
Hobson, towards the end of the seventeenth century, consisted, as is 
believed by some,-in the removal of calculi which could be felt 
through a sinus in the loin—or, as is thought by others, after laying 
open an abscess of the kidney—then there is no ground for belief that 
nephro lithotomy has ever been performed. 


The following is the record of the case given by Dr. 
Charles Bernard, F.R.S.,'’ a distinguished surgeon in London, 
Master of the Barber Surgeons’ Company in 1703, and elected 
surgeon of St. Bartholomew's Hospital, August 26th, 1686, 
upon the special command of the king, who occupied the 
position of serjeant-surgeon to Queen Anne :— 


This gentleman who was consul for the English at Venice, nosing 
been long afflicted with the stone in the kidney, was at length attack 
with a fit of that 4uration and violence that it reduced him almost to 
desperation, and finding no relief from any means that had been used, 
he determined to apply himself to Dominicus de Marchetti, who, as 
Ch. Patin in bis Lyceum Patavinum tells us, was “ Primarius practiciae 
Extraordinariae Professor" at Padua, a famed and experienced 
practitioner there, the son of Peter, both well known to the learned 
part of their profession. To this person, Mr. Hobson, under the greatest 
extremity of pain imaginable, addressed himself, imploring of him 
that having made use of all conceivable means and the best advice 
that was to be had in Venice, without success, he would be pleased to 
cut the stone out of his kidney, being fixed in his belief that no other 
method remained capable of relieving bim ; adding that he was not 
insensible of the danger, but that death itself was infinitely more 
eligible than a life in that misery under which be had long and did 
then groan. Marchetti seemed very desirous to have declined it, 
ee not only the extreme bazard, but as he feared the 
impracticableness of the operation, that ‘twas what he had never 
attempted, and that to proceed to it was in effect to destroy him. But 
Mr. Hobson sting that if he refused it, he would never desist till 
be found out one who would do it, Marchetti was at length, by his 
reso! oh and ate ne prevailed upon to undertake it; and 
having be thought convenient, he began with his 
knife.” A eos a apt Ay the region of the kidney affected, so 
long, till the blood distur and blinded bis work so that be could not 
finish it at that attempt, wherefore dressing up the wound till the 
next day, he then repeated and accomplished it by cutting into the 
body of the kidney, and taking thence two or three smal! stones, he 
dreseed it up again. From this instant be was freed from the severity 
of his pain, and in a reasonable time was able to walk about his 
chamber, having been in no danger either from flux of b ood 
or fever. Marchetti continued to dress the wound for a 
considerable time, but was not able to close it up, it 
soon becoming fistulous from the continual flowing of the urine 
through the =e. but being in all other respects restored to his 
former bealth and vigour, the matter discharged being little, he 
took leave of the essor and returned to Venice under the care and 
tof bis wife, who, one morning, as she was dressing the sore, 

fancied she felt something hard and ru as she wiped it, upon which, 
Se a little more + ely with her bodkin, which served her 
instead of a probe, she found it to be a stone of the figure and magni- 
tude of a date-stone, which, being removed, he never after complained 
of the least uneasiness in the part. About 10 years after this he re- 
turned to London, where the learned Dr. Tyson and myself were, by 

Downes who had known him nonrny in Venice, — to see 
him, which we did at the Castle pave ternoster Row, when, 
after we bad received this if, he gave us the satis- 
faction of viewing the sore, which pam Ben open, and permitted me 
without any P (the callosit y, Dring oer Pe Se into 
the sinus so far that we lude: hed in ney ; the 
matter it then discharged was but Hictle. in quantity, but always diluted 
with and smelt strong of urine. The orifice would sometimes close for 
three or four days together. and then the matter made its way —— 
the common passages with the urine, yet without any difficult 
pain. There is no question but that there was a coalition of the k ney 

and the psoas musce. When we saw it he applied nothing to the 
-—B buta clean linen rag which had a strong urinous scent. He was 
then as able in appearance to perform all the functions of life, and to 
undergo any fatigue, as any man of his years, being then. I conceive, 
upwards of 50, and was the next day to ride about 40 or SO miles. I 
have heard that he is since dead, but could not be informed of what 
disease. 











The question of the authenticity of this case is very fully 
discussed by Mr. Howard Downes.'® He says :— 

Mr. Morris gives us five reasons for rejecting the case: (1) Dominicus 
de Marchetti does not refer to it in his own writings. (2) Charles 
Bernard, the reporter, was not a medical man. (3) The reporter only 
beard of the case ten years after the operation. (4) Some people believe 
that the operation consisted of ye calculi felt through a sinus in 
the loin. (5) Others believe that a kidney abscess was opened and 
calculi found. 

Mr. Downes meets these objections very fully in the paper 
above referred to, so that this case seems to be the first 
authentic instance of a surgeon cut down upon a kidney 
free from suppuration and extracting from it astone. The 
case, however, remained a curiosa chirurgica, no surgeon 
following the example of Marchetti, and many, indeed, 
considered the operation as indefensible. 

Scharrigius (1744) discusses the whole question under the 
name ‘‘ nephro-lithotomy ” and takes as a text the case of a 
certain General Herr von Brickholz, general-in-waiting to 
the King of Poland and Elector of Saxony, who suffered 
from stone in the left kidney. Ino this case, however, the 
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surgeon refused to operate because he thought the stones 
were blocking the ureter too low down to be reached. When 
the general died examination of the body showed the left 
kidney to be completely destroyed and occupied by several 
calculi. Schurrigius'” is certainly the first to employ the 
word ‘‘ nepbro-lithotomy,” the term employed by the older 
writers being ‘‘nephrotomy.” Joachim Camerarius 
(A.D. 1598) relates a case in which a surgeon successfully 
extracted a stone that was plugging one of the ureters in a 
nobleman who was suffering agonies from renal colic and who 
demanded something to be done for his relief. 

During the eighteenth century marked progress was made 
in our knowledge of renal disease. Human anatomy came 
to be more carefully studied, at least by those who aimed at 
being competent surgeons, and was expounded more fully to 
the student. The study of pathology was called into exist- 
ence also. It is trae that previously to this time Malpighi and 
Swammerdam, by the use of injections and with the aid of 
the microscope, had given a en a ae me to researches 
into the minute structure. Wharton investigated the 
structure of the glandular organs, William Harvey 
(A.D. 1666-1723) had discovered the circulation of the 
blood, while Aselli bad demonstrated the existence of 
lymphatic vessels ; but Morgagni, who must be regarded as 
the founder of pathology, had still his work to do and to 
make his extraordinary influence felt. In Italy a country 
which still retained its pre-eminence in medica: .cience, we 
find during this century Pacchioni, Valsalva, Morgagni, 
Santorini, Mascagni, and Cotunni; in France Winslow, 
D'Aubenton, Lieutaud, Viceq d’Azyr, and Bichit; while in 
Germany the accomplished Haller and Meckel were starting 
a school of medicine and preparing the way for the remark- 
able achievements of medic&l science in their country during 
the following 150 years. In Holland scientific progress was 
represented by Sandifort, Bonn, Albinus, Boerhaave, and 
Camper ; while in Great Britain the two Hunters, Cowper, 
Cheselden, William Lawrence, Cruikshank, Charles Bell, and 
the Munros worthily developed anatomical and pathological 
science at home. The work of these men marked a great 
epoch in the development of the sciences and led up to an 
exact knowledge of surgery. 

During this period there was considerable advancement 
made regarding the pathology of renal and vesical calculus 
and the situations in which they were liable to form. 
Previously the idea entertained was that stones were 
situated either in the substance of the kidney or in the 
hollow behind the kidney, and that the swelling or Abscess 
associated with calculus ruptured into the kidney and 
caused a swelling externally. The most important con- 
tribution to the subject is that given to us by the scholarly 
and accurate M. Hévin *’ (1757) in his historical and critical 
researches into nephrotomy. He criticises the subject very 
severely and even the case of Consul Hobson he rejects. 
The following are his opinions in respect to nephro- 
lithotomy :— 

To establish the possibility of an operation it is not enough to 


presume that it will not prove fatal to the patient, but it is nm 

that science can assure the execution of it. The plans forany great 
operation, whieh is wanting in the certain rules that science demanda, 
can only be suggested by researches and views which may lead if 
possible to determine exactly the technique of the operation. Great 
operations are always very dangerous; therefore an operation whose 
execution fs more uncertain than its success is not a lawful one, and 
ean only be undertaken by a surgeon who is honest and religious. 


With reference to cases in which suppuration has occurred 
and where fluctuation can be made out in the lumbar region, 
or if the abscess lies outside of the kidney, he recommends 
that the organ itself should be cut into and the stone 
removed from its pelvis, by opening the kidney with the 
cautery, and when fluctuation is not distinct a trocar and 
canula should be inserted, and the wound stretched out until 
it is large enough to permit the stone being removed. Mr. 
John Douglas,” a surgeon of Edinburgh, records a case of 
old standing renal calculus. The patient died in 1731 and 
at the post-mortem examination he says :-— 

Having always been of opinion that there was a stone in the right 
kidney, | resolved first to imitate the operation called by authors 
nephrotomy. 

This he attempted, bat the difficulty was so great on account 
of the very muscular condition of the subject that he failed 
to reach the stones and had to open the body in front. 

(To be continued.) 
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A uNrrorm and logical system of nomenclature and 
classification is a great help in the study of any science. 
In medicine it is to be feared that such a system is 
impossible, but, at any rate, our present systems are 
capable of great improvement and it is my object to 
endeavour to show in what ways we can effect this improve- 
ment. Our conception of what a disease is will vary 
according to the standpoint from which we regard it. 
On the one hand, we can say that a disease is characterised 
by a definite causal agent, and on the other, that it is 
characterised by definite lesions. We, therefore, have 
two systems of nomenclature and classification—one based 
on cause and the other on effect. Both these systems are 
useful, and, indeed, necessary, but neither can take the 
place of the other. There are some names (e.g., syphilis) 
which have no inherent pathological meaning ; these have 
mostly come to be regarded as having an etiological 
significance. 

NOMENCLATURE. 

The chief factors concerned in producing the unsatis- 
factory state of medical nomenclature are (a) the bias of 
antiquity, (2) the bias of authority, and (c) the progress of 
knowledge which has caused us to look upon diseases from a 
different aspect to that from which our forefathers regarded 
them. A name should comply with certain conditions: it 
hould be classical, preferably Greek, in form; it should 
express by its derivation the condition to which it is applied ; 
its form should correspond with that of other names express- 
ing corresponding conditions; and it should not be too 
cumbersome. Although we cannot hope to create an ideal 
system of nomenclature we can improve the present system 
to a great extent (1) by removing illogical and redundant 
terms ; (2) by always using corresponding terms to express 
corresponding senses ; (3) by making new names to ex 
pew meanings instead of altering the meanings of established 
words ; and (4) in the case of alternative words by choosing 
that which best expresses the condition. 

1. By removi ical and redundant terms.—The most 
important of the illogical terms at t in use are the 
prefix ‘‘ pseudo-” and the qualifying adjective ‘‘false.” It 
would be a great improvement in medical nomenclature if 
these two terms were entirely removed. Why, for instance, 
should we call a fibroma of a nerve a ‘*‘ false neuroma”? We 
might with equal reason call a fibroma of the kidney a ‘false 
adenoma.” These terms have arisen from the advance of 

ological knowledge and the consequent alteration in the 
meaning of terms. For example, the term ‘‘ tuberculosis” 
used to mean a disease characterised by the presence of 
certain structures called ‘‘tubercles”; now, however, it 
means a disease due to the bacillus tuberculosis and, in 
consequence, some diseases which, having the necessary 
tubercles as characteristics, would rightly be included in 
the term in its old sense, now are indicated by the term 
** pseudo-tuberculosis.”. Among redundant terms which 
might be discarded with advantage may be mentioned 
“atheroma,” ‘‘epithelioma,” &c. The term “cirrhosis” 
should be used in a clinical sense only; ‘‘ fibrosis” is a 
much better term to express the pathological condition of 
increase of fibrous tissue. 

2. By always using corresponding terms in corresponding 
senses.—This is especially necessary in prefixes, suffixes, 
&c. Terminations:— -trophy.—This termination, which 
really implies nourishment, is always used to imply growth, 
and it should be restricted to this sense. -plasia.—This 
implies development and it should have this meanin 
whatever prefix is attached to it. The usual definition 
hyperplasia that is given is ‘‘ hypertrophy by increase in 
the number of cells,” as opposed to simple hypertrophy, 
which is ‘‘ hypertrophy by enlargement of individual cells.” 
This, however, implies a meaning of the termination which 
is not found in the other words of which it forms 3 
moreover, it is not sufficiently definite because it includes 
too much. For instance, the term “ hyperplasia of the 
liver” does not indicate whether the change is due to an 
increase in the number of the lobules of the liver or to an 
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increase in the number of cells in each lobule. Again, 
hypertrophy of the kidney may take place in three possible 
ways. 1. By an increase in the number of tubules and 
glomeruli. By an increase in the size of individual 
tubules, the number remaining the same: (a) by an increase 
in the number of cells in the tubule, and (}) by enlargement 
of individual cells. With the ordinary meaning of the 
terms 1 and Za would both be included in the term ‘* hyper- 
plasia,” although they are totally distinct processes. I 
should call 1 ‘‘ hyperplasia,” 2a ‘‘ numerical hypertrophy,” 
and 2) ‘simple hypertrophy,” and I should express the 
difference between hyperplasia and hypertrophy as exactly 
that between development and growth. That this is a true 
distinction is shown by the fact that hyperplasia, as I have 
defined it, only occurs during the period of development (at 
least, if compensatory in origin), and that simple and 
numerical hypertrophy are usually associated together. For 
instance, if one kidney fails to develop the other undergoes 
hyperplasia ; but if one kidney, having developed, undergoes 
atrophy or is removed the other undergoes hypertrophy. 
-ergia. —We have the termination ‘‘-trophy ” and ‘* -plasia”’ to 
express growth and development, and I have proposed to intro- 
duce the termination ‘‘ -ergia” to express functional activity ; 
thus ‘‘hyperergia” would mean ‘‘increased functional 
activity.” -aemia.—This termination has two significances, 
one referring to the condition of the blood and the other to 
the distribution of the blood in the vessels. This is unfortunate 
but it would seem to be unavoidable. The other terminations 
do not need discussion as there is no ambiguity in their use. 
Prefixes :—Prefixes should always be used systematically and 
in different words should express the same meaning. The 
prefix a- or an-, which really implies absence, is sometimes 
unfortunately used in the sense of diminution, as in the word 
a-trophy. In the word an-emia it implies sometimes 
absence and sometimes diminution. Strictly speaking, 
‘‘atrophy” should mean that the part though developed 
had pot grown; it is, however, always used in the sense 
that the part which had grown afterwards has diminished in 
size. The prefix ana- is sometimes used in this sense, as in 
the term ‘ anaplasia,”” which means ‘‘ backward develop- 
ment.” The prefix Aypo- implies deficiency and should not 
be used as implying absence. The other prefixes need not 
be discussed. Suffixes :— -oma.—The suffix ‘‘ -oma” should 
be limited to the designation of the true tumours and it 
should not be applied to other conditions. The term 
‘* atheroma,” besides being redundant, is used in more than 
one sense and there would seem to be little advantage in 
retaining it. -osis.—This suffix expresses (¢) an overgrowth 
or multiplication of the structure designated by the root to 
which it is affixed. Thus fivrosis means an overgrowth of 
fibrous tissae and fibromatosis implies multiple fibromata. (+) 
Sometimes this suffix implies that the cause of the disease 
is expressed in the root to which it is attached; thus 
anthracosis is a disease due to coal-dust, aspergillosis is a 
disease due to the growth of an aspergillus, &c. The suffix, 
therefore, has sometimes an anatomical, sometimes an 
etiological, significance. -itis.—This suffix has an ana- 
tomical significance and implies inflammation, and the root 
to which it is attached should-express the organ or tissue 
which is inflamed. Some authors recently have expressed a 
wish that the term ‘inflammation ” and the corresponding 
suffix should be removed from medical nomenclature. This, 
however, is impossible, as we should in that case have no 
terms to describe the inflammatory conditions as met with 
in the post-mortem room. A purely etiological nomencla- 
ture can never be suitable for the purpose of describing 
anatomical conditions, since a specific causal agent does not 
always give rise to the same morbid lesion, and no single 
lesion is always due to one and the same causal agent.' 

3. By inventing new terms to ¢: 58 nero meanings instead 
of altering the meanings of established words which already 
have a definite significance.—For instance, the word 
‘* diphtheritic” has long been used to describe a particular 
form of inflammation and there is no other word to express 
this meaning. When, however, the disease ‘‘ diphtheria” 
was isolated and found to be due to a specific bacillus there 
was a natural tendency to limit the application of the term 
** diphtheritic” to conditions met with in diphtheria and so 
to alter its significance altogether. It is mach more satis- 
fac to leave ‘‘ diphtheritic” in its old sense and to use 
the term ‘‘ diphtherial” as the adjective of ‘‘ diphtheria.” 





! The Relation between Cause and Effect in Disease, Brit. Med. Jour., 
Dec. 15th, 1900. 





This is done by many writers and editors at the present day 
and it would be a great advantage if it were the universal 
custom. 

4. In choosing between tro alternative names that one is 
to be chosen which best expresses the condition —Thus, 
*» leucocythemia”™ is to be preferred to *‘ leukemia,” and 
** fibrosis ” to ** cirrhosis,” &c. 

Nomenclature «+f tumours.—I bave given elsewhere* my 
views as to the nomenclature and classification of tumours, 
so that I need say very little about them here. Simple or 
tissue tumours are to be named by aflixing the suffix ‘'-oma” 
to the root expressing the name of the tissue which con- 
stitutes the essential part of the tumour. Exceptions occur 
in the case of epithelial and endothelial tumours since the 
terms ‘‘ epithelioma " and ‘* endothelioma” have been applied 
to malignant growths. The place of these terms is taken by 
the terms ‘‘ papilloma,” *‘ adenoma,” ‘‘ angeioma.” I should 
call any simple epithelial tumour in which the epithelium 
forms tabes and spaces lying in a connective tissue stroma an 
‘*adenoma,” whether the growth starts from a gland or from 
asurface epithelium. Carcinomata are to be named according 
to the kind of epithelial cells of which they are constituted ; 
such words as ‘‘adeno-carcinoma”™ are not necessary and 
only lead to confusion. Oancer.—Most writers at the 
present day use the term ‘‘cancer” as synonymous with 
“carcinoma.” In this sense the term is redundant and 
therefore unnecessary. It would be much more satisfactory 
to revert to the older meaning of the word as signifying any 
malignant growth, since we often have occasion to speak of 
malignant growths without specifying whether we are 
speaking of carcinoma or sarcoma. 

Another direction in which reform is desirable is in the 
use of the word ‘‘ coagulate.” This is applied indifferently 
to the change which occurs in albuminous bodies by the 
action of heat, alcohol, &c., and to the changes occurring in 
the clotting of blood or muscle. There would seem to be no 
reason for this double use of the word. 


CLASSIFICATION. 

It may be said at once that it is absolutely impossible to 
find a system of classificajion which sball be useful for all 
p . A disease is not a definite entity, but is an action. 
It has been defined as ‘‘an abnormal interaction between 
the structure of the living body and its environment.” * 
Our conception of disease is therefore inseparable from 
life. For example, we can speak of lead intoxication as a 
disease, but it is not the lead that is the disease, nor is it 
the effect that lead produces on the body, but it is the 
action of the lead on the living body. Since, then, diseases 
are not entities we cannot classify them in the same way as 
we classify material substances; we can only classify them 
according to the cause of the disease or according to the 
effects that are produced on the body. Classification by 
cause is useful for the systematic consideration of diseases, 
as, for example, in a text-book of medicine or surgery. 
When, however, we have to do with clinical symptoms or 
morbid conditions of the different organs the most useful 
system of classification is by the effects produced on the 
body by the causal agent. Whenever we make a diagnosis 
we make a mental classification by effect. We first observe 
the effects of the disease and then by successive stages we 
arrive at a conclusion as to the cause. We thus in diagnosis 
and in the post-mortem room argue from effect to cause and 
not vice versd ; in the systematic study of diseases, on the 
other hand, we often argue from cause to effect. 

The confusion arising from the use of an illogical and un- 
scientific system of classification is seen in the result of 
classifying tumours on an embryological basis. In this 
system carcinoma is said to be epi- or hypo-blastic in origin ; 
those, therefore, who adopt this system must, if they are 
consistent, deny the existence of carcinoma arising from the 
renal, testicular, ovarian, or uterine epithelium. Moreover, 
since the neuroglia is almost certainly epiblastic in origin, 
the gliomata should be included among the epiblastic rather 
than among the mesoblastic tumours. At a recent meeting 
of the Pathological Society of London one of the members is 
reported to have doubted the existence of carcinoma arising 
from the hepatic cells because it has been suggested that 
these cells are of mesoblastic origin.‘ There is no reason 
whatever why we should classify tumours according to the 
layers of a three-layered embryo ; it is much more scientific 





2 Journal of Pathology and Bacteriology, vol. vi., p. 220. 
3 Harry Campbell: The Causation of Disease, London, 1889. 
* Tas Lancet, Jan. 19th, 1901, p. 180. 
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to classify them on a histological basis, since we can observe 
their stracture and can only infer which embryonic layer 
they belong to. 

Any classification should satisfy certain conditions. 1. It 
should be based on observable facts and not on inferences. 
2. In dividing a class into sub-classes the basis of division 
must be the same for each sub-class formed ; thus it is wrong 
to divide cirrhosis of the liver into multilobular, mono- 
lobular, and syphilitic, as is done in many text-books. 3. The 
sub-classes of any class should be mutually exclusive—i.e., 
there should be no overlapping. 4. The sub-classes when 
added together should include the whole of the class and no 
more. 

Classification by cause.--The factors concerned in the 
causation of disease can be divided into (a) extrinsic and 
(+) intrinsic. A cause which is extrinsic as regards a par- 
ticular organ may be intrinsic with regard to the whole body. 
Causal factors can also be divided into (a) essential and 
(+) adjavant, the essential cause being that without which 
the disease could not occur and the adjuvant causes being 
those which assist in the production of the disease without 
in themselves being individually necessary. We can there- 
fore classify diseases as follows. 1. Diseases in which the 
essential factor is extrinsic (a) parasitic diseases ; 
(+) intoxications ; (c) diseases due to physical or chemical 
irritants ; (@) diseases due to alteration in amount or 
pressure of the surrounding medium; and (¢) diseases 
due to altered nerve-supply, <c. The processes con- 
cerned in these diseases are inflammation, consecu- 
tive atrophy, consecutive hypertrophy, degenerations, &c. 
2. Diseases in which the essential factor is intrinsic. For 
example, those diseases which are characterised by the pro- 
cesses primary atrophy, progressive hypertrophy, tumour 
formation, maldevelopment, &c. The actual nature of the 
intrinsic factors in the causation of disease is unknown to 
us ; we cannot, therefore, subdivide the second class in the 
same way as we can the first. It is obvious that it is very 
difficult to allot a place to every disease in this system of 
classification. 

Classification for general pathology.—General pathology is 

the study of pathological processes, their causes and effects, 
without reference to any particalar locality or disease. In 
any scheme of classification for general pathology we must 
provide for certain processes or conditions which may be 
called ‘‘ physical" —namely, those processes or conditions 
which depend purely on physical causes. Such are the dis- 
tension of blood-vessels in obstruction of the circulation and 
the emptying of the vessels beyond the obstraction, the dis- 
tension of ducts from obstruction, wounds, deformities, Kc. 
We might classify the pathological a as to cause in 
accordance with the coheme given above, dividing them into 
(a) consecutive processes, and (>) primary processes. We 
should subdivide (@) according as the processes are the 
result of irritation, alteration of blood-supply, nerve stimuli, 
fanctional activity, Kc. This method has the disadvantage 
that the processes ‘‘atrophy,” ‘‘ hypertrophy,” &c., would 
appear under (6) and also under most of the subdivisions of 
(a). We might, on the other hand, classify them accord- 
ing to the nature of a thus: (a) alterations of 
development ; (>) alterations of growth; (c) alteratioas of 
functional activity; (d) degenerations, &c.; apd (¢) 
physical. The best method, however, is as to the results 
of the processes. 
If we consider the strictly pathological processes we find 
that we can divide them into three groups. 1. Those which 
are characterised by a destruction or diminution of tissue or 
functional activity (destructive processes). Such are 
atrophy, hypo-ergia, <c. 2. Those which are characterised by 
a replacement of tissue or fanctional activity lost, or by an 
increase to meet extra demands (reparative processes). 
Sach are repair. regeneration, and the compensatory 
processes. Inflammation would also come under this head- 
ing as a preparation for repair. 3. Those which are 
characterised by an actual increase of tissue or functional 
activity beyond the needs of the organism (constructive 
processes). Such are tumour formation, kc. I should sub- 
divide the first group into primary and consecutive pro- 
cesses, and the third into those which are collateral, such 
as hypertrophy from increased blood-supply without any 
demand for extra work, and those which are progressive, 
such as tumour formation, Xc. 

Our knowledge of the infiltrations is too incomplete to 
allow us to assign them their proper place in this classifica- 
tion. In accordance with custom they may be provisionally 
classed with the degenerations. 





ScHeMeE oF CLASSIFICATION FOR GENERAL PaTHOLoGr. 

A. Etiology, including p itology. 

B. Developmefital errors: monsters; malformations (aplasia, 
hypoplasia, byperplasia, and kakoplasia—i.e., irregular development) ; 
and malpositions. 

C. Physical processes: deformities ; displacements ; solution of con- 
tinuity ; distension of tubes and spaces; and blocking of tubes and 
Spaces. 

D. Cessation of physiological processes: necrosis. 

BK. Destructive processes: consecutive (atrophy, anergia, &c.; de- 
generations, &c.); and primary (atrophy, anergia, &c.). 

PF. Re ve p : inf ti repsir, regeneration ; com- 
panes Soeur ; compensatory hyperergia ; and compensatory 
metaplas 

G. Constructive processes: collateral—e.g., hypertrophy from in- 


creased blood-supply ; and progressive (progressive hypertrophy, pro- 
gressive hyperergia, progressive metaplasia, and tumour formation). 
Classification fur macroscopic morbid anatomy (museum or 
post-mortem room).—Iin the arrangement of a museum one 
section should be devoted to specimens illustrating general 
pathological processes. This section is best arrap on an 
etiological basis and it should contain specimens illus’ 
the various processes and also typical specimens illustratin 
diseases which are not limited to any particular organ, su 
as tuberculosis, metastatic carcinoma, &c. It should also 
contain specimens of the various tes, animal and 
vegetable. The rest of the museum should be divided into 
sections corresponding with the different systems, each of 
these sections being subdivided according to the organs in 
the system. In the case of the bones classification should 
—_ according to the scheme to be given before sub- 
viding according to individual bones, and this should be 
the case with regard to the joints, muscles, <>. The primary 
classification should be based on the macroscopic appear- 
ances and not on etiology. Cause should be used as a basis 
of subdivision. In this scheme the inflammatory conditions 
t the greatest difficulty. 1 think that the best division 
into non-suppurative, suppurative, and ulcerative; they 
could then be subdivided into diffuse and nodular condi- 
tions. Fibrosis (sclerosis in bone, kc.) should be accorded a 
separate class because it is not necessarily a post-inflam- 
matory condition. Inflammatory conditions and tumours 
should, if possible, be subdivided according to the por- 
tion of the organ affected; thus, tumours of bone 
should be divided into central and peripheral growths. 
Cathcart’ advocates the classification of a museum on an 
etiological basis, but his system is open to many objections. 
In the post-mortem room, as at the bedside, we argue from 
effect to cause and not vice versd. If, then, the museum is 
to be of assistance in clinical work the primary basis of 
classification should be the effects uced on the organs 
by disease, cause being used as a basis of sub-classification. 
Another objection to Cathcart’s system is that similar con- 
ditions of an organ, instead of being placed together, would 
be found under severa! headings ; there is also an unjustifiable 
separation of syphilis from tuberculosis, the one being called 
a blood poison and the other a local irritation. 
Scueme or Classirication oF tHe Morerp ConpiTions oF THE 
DIFFERENT ORGANS. 
A. Alteration in form or position: malformations; deformities ; 
mal positions ; and displacements+ 
B. Alteration in structure : taplasia—e.g., ification of tend 
C. 8 dution of continuity : wounds, fractures, &c. 
D. Repair—e.g., cicatrices, healing of fractures, &c. 
K. Disturbances of circulation: hyperemia, embolism, &c. 
F. Retrogressive changes: atrophy; and fatty, calcareous 

















changes, &c. 
G. Inf tory diti : non-suppurative (diffuse and nodular— 
eg. tub losis, &c.); PP ive (diffuse—e.g., cellulitis, and 


abscess ; and ulcerative). 

H. Fibrosis (sclerosis). 

I. Necrosis (gangrene). 

J. Hypertrophy : compensatory and progressive. 

K. Tumours. 

L. Cysts 

M. Animal parasites in situ. 

Classification for clinical purposes.—It is not possible to 
give a complete scheme of classification for clinical purposes, 
since it will necessarily vary according to the organ which is 
affected. The natural system is one based on the symptoms 
to which the diseases give rise. Thus, we speak ms diseases 
of the liver associated with ascites or jaundice and we 
divide affections of the serous membranes into those with 
and those without effusion, Xc. 

Classification for histological purposes.—In classification 
for histological purposes we use as our basis the histological 
characters of lesions found in the disease; thus, we 
divide inflammations of the kidney into glomerular, tabal, 
and interstitial nepbritis. In describing the microscopic 


5 Classification in Pathology, Edinburgh Medical Journal, 189 
vol. xlii., pp. 37, 141. 
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appearances of any lesion we should not use words implying 
an etiological classification such as *‘* syphilitic cirrhosis,” 
**scarlatinal nephritis,” &c. As examples of these various 
systems of classification let us consider cirrhosis of the liver. 
1. Classification according to the cause: (a) alcoholic; 
(+) syphilitic ; (c) biliary; and (d) post-febrile, &c. 
2. Classification according to the symptoms: (a) cirrhosis 
with ascites ; and (+) cirrhosis with jaundice. 3. Classifica- 
tion accord to the macroscopic appearances: (a4) small 
cirrhotic liver ; and (4) large cirrhotic liver ; or (a2) hobnail 
liver, and (%) smooth cirrhotic liver. 4. Classifica- 
tion according to the histological appearances: (a) 
multilobular; (2) monolobular; and (c) ular. 
5. Classification according to the nature of the fibrotic 
process : (a) inflammatory ; (>) replacement; and (c) pro- 
gressive. It will be noticed that no two of these classifica- 
tions coincide and that a system which is suitable for one 
purpose is not suitable for another. 

In the foregoing remarks I have oured to indi 
some of the rules that should guide us in the construction of 


A + 





that the enemy were threatening the position. Before the removal 
three surgeons had consulted and selected those patients who, 
in their opinion, could be removed with safety. No protest of any 
kind was made in respect of the removal by any surgeon. They all 
agreed that the patients who were sent could properly be removed. 
Three patients, and three patients only, were kept because their cundi- 
tien was such that they could not be transported with safety to them- 
selves. Of those, two were officers and one was a private. Their 
injuries were very severe. They were kept wholly irrespective of rank 
and entirely upon considerations of their medical condition. That no 
question of rank eritered into the determination of the matter is 
obvious, not only from the nature of the wounds of the men who re- 
mained, but from the fact that amongst the patients who were sent 
away were included three officers. 
Glen and Karee Siding Hospitals. 

We may here deal shortly with the condition of the hospital at Glen 
Between 200 and 300 patients were kept there during the advance under 
the charge, as above mentioned, of the 14th Brigade Field Hospital. 
Complaints have been made, and justly, with regard to the site of the 
hospital. It was, no doubt, a bad site and unsuitable for a hospital. 
Lying in a hollow, it was liable to become extremely damp during wet 
weather, and, accordingly, we find tbat the men in the tents did com- 
plain greatly of the state of the ground on which they were lying, and 
said that they had become worse instead of better since they had been 
placed there. The Rev. Robert McClelland, — as a Presbyterian 

baplain to the forces, who gave evidence as to the condition of the 





names and schemes of clsssification. It has been i ible to 

give more than a few examples, but those given are, I think, 

sufficient to show that nomenclature and classification 

should proceed according to definite rules and not in the 

hap-hazard manner which is too common at the present day. 
Leeds. 
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III. 


In our issue of March 2nd we gave an abstract of the 
report of the Commission as far as it dealt with matters up 
to the occupying, and advance from, Bloemfontein. We now 
continue the abstract of the report as it deals with the 
advance to Pretoria and the incidents which occurred on the 
way. 

The advance to Kroonstad was, say the Commissioners, 
similar in most ways to the advance to Bloemfontein, though 
the condition of affairs was somewhat better. The sick 
and wounded accumulating during the advance were sent 
back to Bloemfontein, except some who were detained for a 
time at Glen and at Karee. As to the passage by railway 
from the rail-head to Bloemfontein the Commissioners say :— 


As a rule the men were properly supplied with ries. but there 
were cases ged detention when there was a deficiency of 
supplies. And the open trucks which bad generally to be used for the 
less serious cases must have caused hardship to their occupants. We 

it, however, in considering this subject, to observe once for all, 
with regard alike to this particular advance, to the advance upon 
Bloemfontein, and also to the subsequent advance of the army to 
Johannesburg and Pretoria, that, though men may have fallen out 
from the ranks during the march, ubere is no real foundation for the 
suggestion that to any appreciable extent sick or wounded men were 
lett lving on the veidt unattended. 

There is one incident connected with this advance referred to in Mr. 
Burdett-Coutts's evidence whieh we should particularly notice. It con- 
cerns the repulse of the [nniskillings and the Scots Greys. It is said that 
the wounded were left unattended from 9 4 M. to 4.30 P.M. and that they 
were then taken toa tin but by Major Bames, of the New South Wales 
Bearer Company, and left in charge of a civil surgeon there; that two 
days afterwards an order was sent to the civil surgeon that the hut must 
be evacuated ; that he protested, on the ground of the condition of the 
patients, against the order, but that be was obliged to carry it out not- 
withstanding his protest, and that the sick and wounded were sent 
away by ox-waguns, excepting only three officers who were detained in 
the tin hut u the care of a doctor. Mr. Burdett-Coutts adds that 
it appeared to him that the detention of these tbree officers alone was 
an unfair distinction. The facts of the case appear to be as bereaiter 
stated, from which it will appear that any suggestion of unfairness in 
the treatment of the officers and privates is wholly unfoundeo. [he 

were mounted and had been fighting a skirmishing action in 
front and it was quite impossible for bul to keep up with them. 
When the loss to the Inni-killings and Scots Greys occurred the 
wounded could not be collected until some ambulances came up. The 
first to come up were the ambulances of the New South Wales Ambu- 
lance Corps which was well in front and provided with good horses 
instead of mules. These ambulances at once gathered the wounded men 
without any undue delay and took them first to a Kaffir kraal where 
they were tended for a night, three surgeons, being present, 
ooe of them a gentleman temporarily serving as a private. The 
next day the men were removed to a tin aA at Ventersberg 
Siding and there they were operated on and carefully and properly 
attended to by the three surgeons, assisted by Mr. Cheatle, one of 
the civilian consulting surgeons. Toen the surgeon who hat been 
previously serving as a private volunteer was left in charge after bis 
skill had been tested by the other surgeons. Some days after this the 








hospital, visited it on the 28th April, and he points out how, on 
removing the waterproofs under the blankets of the men, he discovered 
a fungus growth existing there. This ts sufficient in itself to show the 
nature of the ground. We inquired from the officer who selected the 
site (Major Faunce) bow it came to be chosen. He said that it was the 
only possible site that could be selected, because there were military 
reasons against encamping on higher ground, and then goes on to say : 
“We should have been behind the outposts and there were other 
military reasons; in fact. there was no other ground at Glen where 
we could have encamped, and it was the only clean piece of ground.” 

It is difficult for us to judge whether another and better site might 
not have been selected. The hospital was, in fact, evacuated shortly 
after Mr. McClelland visited it. Apart from the nature of the site 
there are not many complaints with regard to this hospital except 
those inseparable, as previously pointed out, from the fact of a field 
hospital being used as « fixed one. Probably it is to this evacuation 
that Mr. Burdett-Coutts alludes when he speaks of a convoy being 
subjected to nameless torture owing to the patients being huddled 
together in rough springless ox-wagons and jolted over spruit and drift 
for 40 miies. In his evi he informed the Commission that in his 
statement be referred to a convoy which came from Glen some time 
about the 28th April, and as the 14th Bri Field Hospital reached 
Kroonstad on the 14th May Mr. Burdett-Coutts's date would coincide 
closely with the period of its evacuation. It should be noted, however, 
tbat Glen is only 14 miles from Bloemfontein and not 40 miles. 

With regard to the temporary hospital formed at Karee it appears 
to have been overcrow and to have had the usual drawbacks 
attributable to a hospital formed under its conditions. 

KROONSTAD. 

With regard to Kroonstad itself the town was small and 
the buildings which had to be taken for hospitals—the only 
existing hospital being full of Boers and British prisoners— 
were pot well suited for the purpose. There were undoubtedly 
great ure and corresponding discomfort for the patients, 
but after the line to Bloemfontein was open the state of 
matters improved. The army of occupation arrived on 
May 12th and soon after the sta'e of matters is well shown 
in the following extract from the report :— 

On the 16th May Major Ford of the 18th Brigade Field Hospital took 

of the buildings. several witnesses bear testimony ww the great 
credit due to this officer for what he did under very trying and adverse 
conditions, and in our opinion the work be did was, under the circum- 
stances, remarkably good. Those difficulties, as may be easily seen, 
were very great. For the first few days the staff of the 19th Brigade 
Field Hospital had practically alone to look after all the sick and 
wounded in the town though the field hospital of the 3rd Cavairy 








Brigade appears to have been there for two days. (| «de Minutes of 

Beitenes Capaain McMeekan. ) 
Such a staff was wholly insufficient in bers and equipment to 
that Major 


look after the patients requiring attention. At the time 
Ford took over the buildings there were in the Kroonstad Hotel 
16 officers and 127 men (not 200 as one witness has stated). These men 
were placed chiefly in the diniog-room of the hotel, and all, with the 
exception of about a dozen, bad mattresses. With regard.to these 
latter men, directly Major Ford took command of the building he at 
once commandeered mattresses for them, and on the next day all the 
patients in the botel were provided for. Dr. Manning. a local 
doctor, was placed in charge of the Grand Hotet to which about 150 
patients were removed from the field hospitals on Lord Roberts's 
advance. Dr. Manning as a civil surgeon was, of necessity, not much 
experienced in military hospitals, but did weil under the circum- 
stances, having to assist him only 15 untrained orderlies. 
This hotel had not been prepared for the reception of tbe 
patients when they first came in, and the rooms in which 
they were were very inconvenient. Great discomfort 
was, of necessity, suffered by the men, and there was great 
difficulty in attending to them at all. The men had to lie on the 
tables and floors of ¢ buildings, and could not be, and were not, 
properly looked after or nursed for tbe first few days. But all the 
patients within three days after the occupation of the hotel had 
mattresses to lie upon, or their equivalents, and the worst cases bad 
change of clothing provided for tuem within two days after the hotel 
was firsttaken. Ov tne 22ud May Major Ford cleared sume of the patients 
from this hotel to the Rest Camp which bad been prepared, ana within 
the next three days the hotel was cleared of all the patients except a 
few officers who were left in the small rooms on the upper floor, where, 





wounded in the hut bad to be removed. so far as they could be without 
injary to themselves, on account of the military situation and the fact 


baving their own servants, they could be properly attended to. There 


these officers remained until the hotel was closed altogether as a 
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hospital. Of the privates sent out from this hotel by Major Ford 
50 were sent to the Rest Camp, 60 were sent down by convoy to 
Bloemfontein, and the rest were accommodated in the Duteh Church 
which was then taken over and turned into a hospttal. 

On the 17th May the Town Hall was taken and tients placed in it. 
It was small and inconvenient and very unsuitable for a hospital and 
was only used because of the great pressure for room existing at the 
time. 70 patients were temporarily placed there, but the building was 
only used as a hospital for four days and was then closet. During 
the-e few days the men there. or most of them, had mattresses to lie 
upon, but they must have suffered con.iderable discomfort. When the 
hall was given up the patients In it were moved to the Duteh Church. 
During the temporary occupation of this town hall no separate doctor 
was in attendance and the patients bad to be looked after by the doctors 
attached to other buildings when they could be spared. 

The Dutch Chureh was first taken and uved as a hospital about the 
20th May. It was the best building in the town available for the 
purpose, being large and airy. There was a difficulty originally in 
ventilating it properly owing to most of the windows being permanently 
closed, but this difficulty was overcome by the tops of the windows 
teing broken. The church had not a stone floor, as was stated in- 
advertently by Mr. Burdett-Coutts; it had a wooden floor and the 
building stood in a large and airy compound which was soon utilised 
tor the sick and wounded by tents being placed init. For this purpose 
the compound was very suitable. It had not been used as a burial 
ground, as bas been suggested, but was a perfectly sanitary and good 
site. Mattresses were obtained for all the patients as they were moved 
into this church. 

In these ways accommodation of a rough kind was provided for all 
the sick and wounded in Kroonstad. For the first few days after its 
occupation there were very few doctors in the town, though their 
number has been somewhat understated by some witnesses owing to 
their not being aware of, or forgetting, the existence of the doctors in 
the Boer hospital. At first there were only five doctors in the town. 
Then shortly afterwards, and before the 25th May, two more doctors 
arrived, But these were too few in number to properly look after the 
number of sick and wounded in the town. Onderlies, and especially 
trained orderlies, were also insufficient in number, and could not cope 
properly with their duties. There was also an insufficiency of bed- 
“ns, commodes, urinals, and so forth. These deficiencies of necessity 
ec to results similar to those which we have pointed out with regard 
to Bloemfontein in its early days and need not be repeated bere. On 
the other hand, there appear to have been at Kroonstad sufficient 
medicines, medical appliances, and comforts, such as brandy, wine, 
je'liea, Ke 

Owing to the above condition of matters, and also to the fact that 
Kroonstad itself was for some time threatened by the enemy, it 
became advisable that all patients who could stand the journey should 
be removed by convoys to the rail-bead for the purpose of being sent 
down by rail to Bloemfontein. For some time the rail-head to which 
they were sent was the station at Zand river, the railway between that 
and Bloemfontein being ready at a comparatively early date. 
Accordingly, patients were selected to be sent down. The best 
selection we believe was made that circumstances permitted ; at any 
rate, we are satisfied that the merical officers did their best to judge 
fairly as to the condition of those selected for the journey, though, of 
course, in individual cases mistakes may have been made. The 
mea were sent down with such provisions for theic comfort during 
the journey as could in the emergency be provided. But at 
times (especially when the enemy threatened the town and the lines 
f communication) the convoys had to be seat hurriedly, and the 
pr: visions for their journey down could not be made in a satisfactory 
way. To many meu in some of these convoys there must, of necessity, 
have been considerable suffering caused during the journey, but asa 
whole they bore the journey well, Surgeon-General Wilson in his 
evictenes says that he saw them on their arrival at Bloemfontein up to 
the date he left that town and that they arrived in a satisfactory con- 
dition, But it was not always possible to send any convoys away, 
owing to the interruption of the Hoes of communication by the enemy. 
For example, on the 20\h May, a convoy bad been arranged to start with 
100 men in it for Rloemfontein, and the men were put into the wagons 
prepared. It was then found impossible for the convoy to be sent with 
safety and the men had accordingly to be shifted and accommodated 
again in the town. 

On the 22ud May che advanes of Lord Roberts from Kroonstad com- 
menoed, and of course the field hospitals, baving to accompany the 
troops, were cleared of patients who had to be accommodated elsewhere. 
All the field hospitals did not accompany the advance, inasmuch as one- 
half of the 18th Brigade Field Hospital had to remain behiod until the 
general bospitals could be got up to Kroonstad. We have evidence as 
to the state of the buildings occupied as hospitals at the date of the 
aivance. According t» Major Ford it appears that in the Grand Hotel 
there were 174 patients with one medical officer and 20 orderlies (mostly 
untrained) to attend opm them. In the Kroonstad Hotel there were 
about 25 officers and 170 men to be attended to. In the Outeh Church 
and Compound there were 200 patients, 90 being in the church itself ; 
to attend to these there were two medical officers and four trained 
orderlies, the rest being merely regimental. In the Russ»Dutch Hos- 
pital there were 20 officers and from 80 to 100 soldiers with two doctors 
toattend. This does not show a satisfactory state of things. 

By the 25th May the railway line up to Kroonstad was made fit for 
traffic and on or about this day the first train from Bloemfontein 
arrived, The opening of railway communication greatly relieved the 
pressure of things In Kroonstad. Surgeon-General Wilson came by 
the first train and brought up the persoanel of the Scottish Red Cross 
te ate hospital, and the staff and equipment of half of No. 3 General 

lospital, the remaining halt arriving shortly after. He also brought 
some nurses, orderlies, and hospital equipment. On the 26th May 
there were sent from Bloemfontein to Kroonstad 500 mattress cases ; 
on the lst June 200 beds were sent up, and 300 more on the 6th 

No. 3 General Hospital on ite arrival helped to supply beds for such 
patients in the buildings used as hospitals as had up to that time only 
hat mattresses to lie upon. Part of the staff of this general hospital 
took over the Dutch Chureh from the 18th Brigade Field Hospital, 
which then advanced and joined the army at the tront. No. 3 General 
Hospital opered and took in about 140 —= on the 28th and 29th 
May. In this hospital, for the first few days after its occupation slight 


cases had to remain in bell-tents lying on mattresses. The severe 
cases Were acoommodated in marquees. 


Professor Henry Edward Clark, chief surgeon in charge of the 
Seottish Hospital, in his evidence shows how urgently aid was needed at 
Kroonstad on the May when hearrived. He found all the buildings 
which bad been taken as hospital ded; for inst , he found 
men in the Grand Hotel Iwing on and under the billiard table and on 
the settees and floors. All had mattresses, but three-fourths of them 
had no bedsteads to lie on, Owing to the lack of orderlies and utensils 
he found that some men had remained unwashed for some few days 
and that their clothing remained unchanged, even, in a few cases, when 
fouled by evacuations. He further says that sometinres men could nct 
get proper comforts and that there was a temporary deficiency of certain 
medicines, and he adds that this condition of affairs lasted till about the 
8th June. Dr. Cowan, of the same hospital, however, points out that 
the very severe cases were attended to, and other witnesses show by 
their evidence that all essential drugs were forthcoming. 

Immediately the railway was opened patients were sent down by it 
to Bloemfontein both from the buildings and from the field hospitals. 
For this purpose the hospital train, which had been telegraphed for by 
Sur, mood mm ome Wilson immediately on his arrival in the town, was 
used for the conveyance of severe and bad cases, and the men in these 
hospital trains could be, and were, sent to Bl fontein with fort 
Cases not co severe bad to be, and were, sent by ordinary trains. 
selection was made as to the men to be sent down and as to the kind of 
train by which they should travel. As « rule, we think that 
food and comforts were provided for the men on their journey, though 
there have been some complaints in certain cases where f and 
proper comforts are said te have been insufficient. No doubt cases of 
the kind did occur, though not, we think, frequentiy. In the case of 
the ordinary trains, owing to of better some 
had to be sent down in trucks. These were slight and non-fever 
cases. Some of these trains had no doctor or trainea orderlies accom- 
panying them, for the reason that at Kroonstad at the time there 
were none available to send. But in these cases regimental orderlies 
were sent, and some of these being medical students who had volun- 
teered were very suitable for the purpose. The food and comforts 
necessary for the journey were committed to the care of the senior 
non-commissioned officer accompanying the train. 2 However, at 














times there must undoubtedly have been id < in 
these trains. 

In one respect Kroonstad differs from Bi fontein, i h as 
from its very first pation deering was resorted to, and in 





this way most necessaries were obtained for the hospitals. We think, 
however, that with regard to a few things commandeering was not 
pushed to the full extent that it might have been. 

On the day after Kroonstad was first occupied the landrost was told 
to commandeer for 200 mattresses and 400 blankets. He did so and 
obtained the quavtities required and even more, and these were put 
into the Duteh Church. The landrost also obtained stretchers and had 
more made. He further commandeered for and obtained many bea- 
steads and much linen. Still there was a delay in obtaining a few 
articles ; for example, more bedsteads might have been obtained at an 
earlier period. Professor Clark says that some beds were required by 
his hospital and were bought by bis junior officer in the town as late as 
the 10th June. We can only attribute this delay in the early days to 
the confusion caused by the military occupation of the town and 
the fact that the medical officers were wholly occupied with looking 
after the sick and wounded. But this does not explain the later delay, 
unless, indeed, the landrost’s explanation be correct—vamely, that 
more bedsteads were not commandeered or ordered because, even bad 
they been obtained, there was no room for them at the time in the 
buildings which were then oceupied. At the same time, as Professor 
Clark points out, the patients did not appear to suffer to any serious 
extent from the lack of bedsteads, and he endorses the statement that 
several of the rooms in the building whieh had been taken and which 
were being used could not have accommodated so many patients if more 
bedsteads had been used. 

With regard to fresh milk there was the usual deficiency, but though 
a few individuals in the town may have been able to obtain some we 
think on the evidence as a whole that no substantial increase of milk 
could have been obtained by the medical authorities. 

By the 3rd June the trains had removed so many patients that the 
overcrowding in the town was greatly reduced, and by the 8th June its 
troubles were to a great extent over. It is clear from Colonel Richard- 
son's evidence that there were at Kroonstad, from and after the 
9b June, ample supplies of all kinds for the huspitals at Kroonstad. 
All witnesses are practically that by the third week in June 
matters were put on a satisfactory footing and the g ds of plai 
to which we have called attention disappeared. As things improved 
the buitdings which had been taken were gradually cleared of their 
patients. The Kroonstad Hotel was cleared on the Zist June, the 
Russo Datech Hospital on the 27th June, the Dutch Chureh on the 
Sist July, and the Grand Hotel (which had only been used tor officers 
from the date of the arrival of No. 3 General Hospital) on the 
Jist August, shortly before the Commissioners arrived there. 

We have investigated the subject, and on the whole, bearing in mind 
the difficulties in the way, we think there was no undue delay on the 
part of the medical authorities in getting up the general hospitals. 
As we have pointed out, No. 3 General Hospital arrived practically on 
the very day the railway was opened, and could not bave been got up 
earlier. The Scottish private hospital arrived on the 27th ot May, 
complete except as to some buts which were heavy aod which arrived 
soon after, and it openea on the 4th June. 

We do not think. looking at the position of matters, that blame can 
rightly be attached to the medical authorities for not sending up, before 
the railway was opened, doctors, trained orcderlies, or nurses, in carts 
(as it has been suggested they might have done), even assuming doctors 
and trained orderlies to be available for the purpose. The fact that it 
was possible for a private individual like Mr. Burdett-Coutts to get up 
to the town with cart and mules does not, we think, justify an infer- 
ence that it was practicable for the authorities to have sent up staff in 
this way. 

As already pointed out from the evidence of Lord Roberts it is clear 
that the amount of sick and wounded at the time of the first 
occupation of the town was more than could have been reasonably 
anticipated. 

The troubles at Kroonstad which we have pointed out were 
undoubtedly chiefly due to three causes—namely, the insufficiency in 








pumber of the field hospitals, the deficiency of the Royal Army Medical 
Corps staff, and the difheulties of port. 
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JOHANNESBERG. 

The army left Kroonstad on May 23rd and reached 
Johannesburg on May 3lst. No great difficulties arose on 
the march and the Commissioners state that there was no 
lack of suitable buildings for hospitals and that on the whole 
the patients therein were well looked after. There was a 
good deal of friction at the hospital in the Victoria Hotel 
which somewhat hampered its working. 


PRETORIA. 
Pretoria was occupied on June 5th and the report says :— 


When the British force first occupied this town on the 5th June the 
field hospital panying it brought with them many sick and 
wounded. There were good buildings which were suitable for bospitals 
and there was no difficulty in procuring hospital necessaries and equip- 
ment in the town, or from Johannesburg, which was within easy 
distance. Steps were at once taken to prepare and equip some of the 
buildings, in which many of the patients were placed, but the equip- 
ment put in was in many respects deficient at first, and there was a 
delay of several days on the part of the medical authorities in remedy- 
ing this deficiency. Moreover, the best building in the town, the Palace 
of Justice, was not taken fora hospital as quickly as it should have 
been. Surgeon-General Stevenson's explanation on this head is that he 
had. immediately on his arrival with the forees, considered the advis- 
ability of taking that building as a hospital, but thought he had 
sufficient other buildings available, and that there might be a 
difficulty in warming and ventilating such a large place, and he so 
informed Lord Roberts when the latter suggested its being taken. 





a full supply of beds and other articles. Thereafter al! substantial 
grounds of complaint ceased, and at the time we arrived in the town 
we found notizing concerning the care of the sick and wounded | which 
could form fair or substantial matter for complaint. 

Notwithstanding the temporary deficiencies after the first occupation 
of Pretoria above pointed out we are able to eay that the condition of 
things there was much better than that existing at Bloemfontein‘ané 
at Kroonstad after these places were first taken by the British. We 
believe that after a time no considerable hardships were endured by the 
sick and wounded in Pretoria and scarcely any complaints have,been 
made with regard to their treatment. 

Having regard to some of the evidence given we think it advisable 
to add a few words upon the sanitary arrangements in the town. 
There was no existing system of drainage and consequently, from this 
point of view, and for some time, the arrangements with regard to 
sanitation were not satisfactory. After a short period, however, Dr. 
Turner, the medical officer of health to the Cape Government, was 
consulted on the subject by Lord Roberts and authorised to deal with 
the sanitation, and under him matters were soon remedied. But 
previously to his appointment great need existed for a good expert 
sanitary officer to properly supervise the town and the camps, &c., and 
also to select proper and healthy sites for the troops to camp upon. 
This need of a good sanitary officer who should have authority, 
amongst other things. to select suitable and healthy sites for camps 
is shown by a statement made by Dr. Turner in bis evidence that a 
very insanitary site was selected for the Welkh Regiment on ite 
arrival which might have led, if it bad not heen changed, to con- 
siderable sickness being developed in that regiment. 


After a few general remarks as to the care of the sick and 
wounded at the front the report goes on to consider the 





But on or about the 13th June the question was r red. 
There is a little discrepancy between some of the witnesses on this 
subject as to how ultimately it came to be taken, but that is a 
matter of but slight importance.” The essential fact is that shortly 
after the 13th June it was taken and equipped by the army me‘ical 
and military authorities and the care of it was then committed by 
Lord Roberts to the Irish Hospital, of which Sir William Thomson was 
the chief surgeon in charge. That hospital had come on with the 
advancing force from Johannesburg and immediately on its arrival at 
Pretoria faa pitched its tents on the racecourse, and bad to keep, or 
take in and temporarily provide for, rather over 100 patients, whereas 
it was equipped at that time for only 50. It was originally equipped 
for 100 patients, but half of the staff had been left behind at Bloem- 
fontein. For some few days, therefore, in this hospital on the race 
course only 50 patients could be provided with mattresses and 
stretchers to lie upon, the inder of the pati having only their 
blankets and waterproofs. But Sir William Thomson, who was in 
charge, says that the weather was dry at the time and that no suffering 
ensued. 

There is some of opi gst the witnesses as te 
whether or not other buildings might have been taken as hospitals 
as, for example, some of the hotels and churches; but having regard 
to the difficulty of warming, lighting, and staffing them we think on 
the whole that there was no want of judgment displayed by the 
medical authorities in selecti buildi only as were ia fact 
taken. 

For some days after the first occupation of the town there were un- 
doubtedly deficiencies experienced in the hospitals of many material 
things, and in particular of beds, mattresses, bed-pans, commodes, 
cups, and similar articles. For example, it appears from the evidence 
of Sir William Thomson and Mr. Murray Guthrie, M.P., that the Irish 
Hospital, which arrived on the 6th June, was for some days short, not 
only of and st bers but also of change of clothing for the 
men, who had accordingly to be kept in their khakis, and that the men 
suffered in consequence. 

As already — out, we think that many of these deficiencies 
might or should have been made good by the mectical authorities earlier 
than they were, for the things requi might have been obtained in 
the town or from Johannesburg, except such articles as bed-pans and 
commodes, which apparently could not be obtained at all. 

There is some evidence to the effect of deficiency In respect of drugs, 
dressings, and blankets in the h in the town, but on the whole 
we think that these articles were not wanting to any substantial extent, 
though in a few cases a deficiency was experienced for a short time. 
For example, there was a shortage of blankets in the ]14th Brigade Field 
Hospital, owing to the number of sick that was sent into the hospital 
from the Boer prisoners and the British released prisoners, who had 
with them no blankets at all) Major Faunce, the principal medical 
officer of that hospital, was told by Surgeon-General Stevenson to 
purchase or otherwise obtain in the town such blankets as might be 
required, but finding that Mr. Murray Guthrie, on behalf of the com- 
mittee which we shall presently mention, had hougbt up all the 
blankets in the place, he bought plushette, which he cut up and made 
into suitable coverings for the men. When the Palace of Justice was 
taken as a hospital a large supply of cots, mattresses, and blankets for 
it were obtained from contractors in the town. And after the lapse of 
about 10 days from the first occupation of the town Lord Roberts 
appointed a committee consisting ot Mr. Murray Guthrie, Sir William 
Thomson, the Honourable Rupert Guinness, and Mr. Wood, who 
bought for the authorities and supplied to the hospitals most of the 
equipment which was then deficient. This committee sent a circvlar 
round to the various hospitals ia the town informing the medical 
officers that any deficiency in their equipment could be remedied by 
application to the committee, and the hospitals appear to have availed 
themselves freely of the opportunity thus afforded. 

For some time after the occupation of the town there was also an in- 
sufficient number of doctors and of orderlies, especially trained orderlies. 
There was also an insufficient number of nurses for a time, but we do 
not think that this state of things could have been remedied easily, 
having regard to the fact that the communications with the town were 
interrupted by the enemy and that there were considerable risks 
attending the transport of nurses. But the deficiencies we have men- 
tioned were at any rate to a great extent made up directly the con- 
dition of the railway permitted fixed hospitals being transmitted, and 
on the whole we think there was no undue delay on the part of the 
authorities in regard to this. 

On June Mth Surgeon-General Wilson arrived and brought with him 
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question of the conveyance of patients to and from fixed 
hospitals. With regard to this point the Commissioners 
say :— 


Many complaints bave been made, and many cases of hardship 
referred to, in connexion with the circumstances under which patients 
have been removed to and from the heepitals. We have already 
dealt to a certain extent with some of these ceses under previous 
heads, especially with reference to patients being sent by convoys from 
the front. As already appears, beyond question considerable hardships 
had on many occasions to be endured by the men. Where the rail- 
way could be employed in their removal they naturally had to 
submit to comparatively few privations, but complaints are forth- 
coming with regard even to the train service. No doubt there are 
cases where inconveniences or even hardships have had to be endured 
by the sick and wounded conveyed by railway. The most severe 
cases, however, were always sent by the bospital trains when 
available. These were very well equipped and the men in them were 
well looked after. Others had to be sent in ordinary carriages and on 
oceasions some convalescents had to perform the journey in trucks, 
owing, first, to the defici of suitabl es, and, secondly, to 
the necessity of hurriedly relieving the congestion at the front, even 
at some risk to the men, as being the lesser of two evils. In these 
cases undoubtedly at times the patients must have suffered. An 
example is given by Dr. Jones, civil surgeon, of a convoy of con- 
valeseents arriving from Bloemfontein at Norval'’s Pont on the 
10th June. These men had been 18 hours in open trucks on the way, 
some of them being convalescents from dysentery and enteric fever. 
The witness points out the deleterious effect the journey bad upon them 
and states that one died five days afterwards from bronchiti«. But 
though we cannot regard this as an isolated instance we have had the 
testimony of a great many patients who were conveyed by railway 
under various conditions, and we think that the cases in which such 
hardships as we have indicated were end i were not numerous and 
in most instances could not be avoided. 4 

We have already dealt, under the head of Bloemfontein, with cases 
of ordinary railway carriages containing convalercents being sent down 
without the | age oy of proper blankets and how this was after a time 
remedied. e fin? complaints about similar cases where men were 
sent down without suitable ar rg ts for relieving themselves in 
cases of necessity between the stations; also statements as to the 
trains conveying them being oceasionally foul and evil-smelling ; as to 
the insufficiency of food during some of the journeys, and, in a few 
instances, as to want of attention to the patients at the intermediate 
stations drring the journey. Cases of the kind no doubt did oceur. 
Professor Chiene points out in bis evidence how. in the matter of food, 
in the case of journeys by ordinary carriages, the patients’ wants might 
have been relieved by placing a portable stove in the train, though 
this course did not apparently recommend itself to the medical 
authorities. But at most stations on the railway through which the 
sick and wounded had to pass the medica! authorities provided medical 
comforts in sufficient quantities to supply the men, and before the men 
started on any journey they were, as a rule, well supplied with such 
comforts as well as with proper food. We have also already pointed out 
the existence of cases where, owing to the insufficiency of the medical 
staff, some convalescents or patients had to come down from the front 
without being accompanied by «a medical officer or by trained 
orderlies ; but these cases were not very numerous, and the men were 
generally able to a great extent to look after themselves, though, no 
doubt, there were individuals who suffered. 

Speaking generally, though the hardships or inconveniences endured 
by some of the men in the cases above mentioned ought not to be made 
light of, we think, judging from the large number of witnesses who 
gave evidence on the subject, that as a rule the men were well looked 
after during their conveyance from the front, especiaily bearing in 
mind the conditions existing. This view of the case is supported by 
the fact that the mortality arising from these journeys was remark- 
ably low, as appears from the following returns of the principal medical 
officer at the base (vide Appendix— Supple 1):—From commencement 
of the campaign to Sept. lst, 1900: total number of sick and wounded 
sent down from the front in ambulance trains, 11,865; number of 
deatbs in ambulance trains in transit, 14; number of deaths within 
two days of arrival at the base hospitals in ambulance trains, 20 ; 
total number of sick and wounded nt down from the front in 
ordinary trains, 10,867 ; number of deaths in ordinary trains in transit, 
nil; number of deaths within two days of arrival at the base hospitals 
in ordinary trains, one. 
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Touching the hospitals on the lines of communication the 
Commissioners say that there were not many complaints, but 
as regards Sterkstroom and Norvals Pont they find that 
there was good cause for the complaints. Sterkstroom at 
the time during which the causes of complaint arose was 
only a field hospital which had to be used as a fixed hospital. 
Concerning the deaths of three volanteers in the Kaffrarian 
Kifles the report says : 


As to one of these volunteers, a painful dispute arose with regard to 
his coffin, which it is not necessary for us to dwell upon. These deaths 
certainly occurred under very regrettable circumstances and formed 
the subject of much indignant comment in the local newspapers, and 
the correspondence relating to the subject was forwarded to the Com- 
roander-in-Obiet. Without endorsing to the full the complaints against 
the hospital, still, after making allowances for the fact that it was only 
a field hospital, we are satisfied that ite management and condition 
were not satisfactory. 


NORVALS PonrT. 
The Commissioners say :— 


The complaints as to the stationary hospital for some time after its 
opening show that its condition was far from satisfactory. It was 
deficient in bedsteads, bed-pans, commodes, feeding cups, basins, and 
similar articles, and according to some witnesses was lacking for some 
days in apparatus such as is to be fouad in well-equipped hospitals. 
For some time, also, this hospital had but few nurses or properly 
trained orcderlies, and the attendance on the patients appears to have 
been accordingly somewhat lax. The deficiencies we have mentioned 
caused the inconveniences and hardships usually flowing therefrom. 
For example, the lack of sufficient commodes and bed-pans led to 
several enteric and dysenteric fever patients having to go long dis- 
tances from their tents to the latrines, which were themselves not 
properly equipped or kept. It is right to state that the latrines were 
after some short delay moved nearer to the tents and were then 
properly pre vided with buckets, reats, and «lisinfectants. 


Base Hospitats AND HospiTaL SuHIps. 

These were satisfactory, even the much-abused Woodstock 
Hospital beiog in the opinion of the Commissioners suited 
to its purpose. ‘here were bugs, but they did not materially 
affect the patients. Speaking generally of the base hospitals 
the Commissioners say : 


Bare Hospitals Generally. 

We need not dwell on the base hospitals (properly so called) in Cape 
Town or the neighbourhood, there being nothing in our opinion beyond 
what we have already stated which calls for special comment or forms 
just matter of complaint. These hospitals, or most of them. were 
visited by us, and with regard to each hospital as it existed at the 
time of our visit there will be found in the Appendix a short account 
prepared by our medical members (vide Appendix—Church and 
Cunningham), Speaking generally, the condition of these base hos- 
pitals appears to be well summed up by Colonel Cooper, the staff 
commander at the base, who visite the hospitals constantly at the 
time of greatest pressure. In speaking of the patients he says: ** They 
were all housed and all had good mattresses to lie on, and were 
well looked after—much better than I have ever seen on service 
elsewhere.” And in answer to the question; “ Have you ever seen as 
much done for the sick and wounded as in this campaign?” he said, 
“Never. It wasa revelation to me when | arrived here to go round the 
Wynberg Hospital.” This favourable view of the base hospitals as a 
whole is corroborated by the fact that from the commencement of 
hostilities up to tne 2lst August last there were admitted therein 
51,305 patients, and that only 362 deaths occurred out of this number, 
being an average of 1°15 per 100 (vide Minutes of Evidence —Colonel 
Supple). But there are some places in the neighbourhood of Cape 
Town which were not, properly speaking, used for the purposes of base 
hospitals, but which we may properly deal with under the nt 
head. At these places some sick and wounded were tended, ond mnah 
complaint has been made about their treatment, the complaint in our 
opinion being to a great extent made with good cause. We refer par- 
ticularly to MeKenzie’s Farm and Maitland Camp, and they require 
some detailed consideration. 


As regarding McKenzie’s Farm and Maitland Camp they 
were neither of them intended for a hospital originally, 
and — 


until MeKenzie’s Farm was changed into a hospital it was not, nor was 
Maitland Camp, suitable for the retention of sick men who ought to 
have been accommodated in proper hospitals, as in these camps they 
could not receive the full care and attention they needed. At Maitland 
Camp at one time for a few days matters were made worse by the 
illness of the civil surgeon there. The retention of sick men in these 
camps naturally caused suffering and formed the ground for sub- 
stantial complaint. There were no proper beds for the sick and, of 
course, ho nurses and for some time no properly trained orderlies. It 
is much to be regretted under the circumstances that the offer of Mrs. 
Waketield to provide accommodation for the patients at Stellenbosch, 
to which we have referred, was not accepted by the medical authori 
ties, as it would, at any rate to a certain extent, have relieved the 
pressure at the base hospitals and enabled some of the men detaine:| 
in these camps to have been sent away. This was the more regrettabl: 
as in the can pat Stellenbosch, where at that time there was no hospital 
(though a good one was subsequentiy established there), some patients 
were being kept who ought to have been sent into e proper hospital and 
who had ultimately to be sent to McKenzie’s Farm. 


NATAL. 

With regard to Natal the campaign there, so far as regards 
the sick and wounded, was conducted under much more 
advantageous circumstances than that in the Orange River 
Colony and the Transvaal. The railway was always available 


and therefore field hospitals did not have to be converted 
into fixed hospitals. The Commissioners proceed :— 


To a great extent, by reason of the advantages above pointed out, we 
found but few sub tial plaints about the campaign in Natal as 
compared with the campaign elsewhere. But the Selcieney in the 
staff of the Royal Army Medical Corps at the outbreak of hostilities 
and the want of appreciation by the authorities of the forces neces- 
sary to carry the war to a successful conclusion were felt also in 
Natal. The army stationed in Natal at the outbreak of the war 
and which was first landed after war was declared came out with its 
proper units, that is to say, with its regimental dociors and with the 
field hospitals and bearer companies complete, but with no provision 
for base or general hospitals. As the army increased the difficulty 
was felt of providing a sufficient supply of doctors and properly trained 
orderlies and for a time there was an undoubted deficiency. oreover, 
the general hospitals were not forthcoming as early as they should have 
been. But owing to a great extent to the energy displayed by the 
principal medical officers in Natal and the steps taken by them the 
deficiencies were made up with commendable promptitude. We may 
in particular refer to the evidence of Colonel Gallwey, Royal Army 
Medical Corps, as showing the good work done by that officer in Natal 
and as giving details as to the establishment there of the hospitals and 
the supply of civil surgeons, orderlies, men for the bearer companies, 
and nurses, details which we need not repeat in the body of this report. 
All necessaries for the sick and wounded were either obtained from the 
base or were bought promptly on the spot, though there was some delay 
in obtaining a sufficient supply of bea-pans and commodes. The Red 
Cross Society materially assisted by gifts of comforts. a 
generally, we think that the sick and wounded in Natal were w 
eared for. 





LADYSMITH. 


In Ladysmith there was naturally a very great strain. 
Many of the medical officers broke down and at one time 
there were over 800 enteric fever patients and over 200 cases 
of dysentery, ali of an aggravated type. There were only 
69 in all of the Royal Army Medical Corps and of these 17 
were in hospital at once, mostly suffering from enteric 
fever. The nurses exhibited much devotion. 


HOSPITALS ON LINES OF COMMUNICATION. 

The hospital at Pietermaritzburg was an old building and 
dirty. It was also overcrowded and understaffed at first. 
The linen was occasionally not properly washed. 

As to the complaint that the principal medical officer in 
Natal bad refused to form a convalescent camp, which was 
much needed, the Commissioners say :— 


His critics appeared to be ignorant of the existence at the time they 
were referring to of a large convalescent depot which had been estab- 
lished by him for 50 officers and 1500 men with all proper comforts and 
necessaries (vide Minutes of Bvidence—Colonel Gallwey, Question 
13,958). It was owing to the existence of this large convalescent depot 
that when a small convalescent depot was offered to him by certain 
local authorities, coupled with the condition that it should be staffed by 
the principal medical officer, he declined the offer, his reason being 
that he could more usefully em a4 his staff elsewhere. However, he 
offered to pay the local authorities for farming out convalescents at 
the rate of 4s. a day for privates and 6s. for officers and nurses, 
and this offer was and the arrangement carried out. We 
do not think the — medical officer can properly be blamed 
for his action in the above matters, nor do we think we need dwell 
upon a dispute which arose between the principal medical 
some local authorities on a question whether certain refugees employed 
as orderlies should be clothed at the expense of the Imperial Govern- 
ment. 


PART IV. 
SUGGESTIONS WITH A VIEW TO REMEDYING DEFECTS. 


These suggestions, which have already appeared in our 
issue of Feb. 2nd, are as follows :— 

In previous parts of this report, and especially in Part I1., we have 
mentionad several matters connected with the Royal Army Medical 
Corps as at present constituted, and the care of our sick and wounded, 
in which im ts are required. The extent to which, and the 
way in which, these impr ts can practically be made, require 
detailed and careful consideration by military and medical ex 
We recommend the appointment at some early convenient time of a 
departmental or other committee of experts to inquire into and report 
upon the steps needed to effect the following objects :— 

l. The establishment of the staff of officers and orderlies of the 
Army Medical Corps, and its equipment, on a scale sufficient to 
it to ye adequately the duties ordinarily cast u it in times 
of peace and by the smaller wars in which the Empire by its vast 
extent is so frequently engaged. 

2. Regulatioas and provisions which will enable surgeons and trained 
orderlies in sufficient numbers to be rapidly obtained and added to 
the ordinary staff of the Royal Army Medical Corps in the event of 
a great war; and that will also ensure a rapid supply of all hospital 
and other equipment required for the due care of the sick and wounded 
in such a war. 

3. The attraction to the Royal Army Medical Corps of a sufficient 
and regular supply of officers of good professtonal attainments. And 
the improvement of the position of the officers by the allowance of 
sufficient holidgys; and by provisions enabling them to become 
adequately acquainted with the advancements in medica! and surgical 
science; and the necessity of employing in the higher posts men 
selected for their merits rather than by seniority. 

4. The employment, to a greater extent than that recognised and 

otised until the later stages of this war, of nurses in fixed hospitals 
‘or the care of the wounded and of fever and dysenteric patients, and 











such others as can properly be nursed by females. 
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5. The appointment of properly qualified officers of the Royal Army 
Medical Corps to undertake sanitary duties. 

And with regard to other matters :— 

6. The improvement of the existing ambulance wagons. 

7. The selection and employment of the form of hospital tents best 
suited for the reception of sick and wounded in a campaign. 

We also think that che committee might usefully consider the 
following questions, on which we ourselves express no opinion beyond 
what appears in Part II. of this report :— 

(a) Whether it is advisable and acticable to some, and if any what, 
extent, that the Royal Army Medical Corps should have exclusive 

ssion of and control over all necessaries for the sick and wounded 
(other than ordinary food and clothing, not being hospital clothing), 
so as to avoid the necessity of requisitioning upon the Army Service 
Corps or the Ordnance authorities. 

(b) Whether the administrative and clerical duties of the principal 
medical officers can be lightened and in particular to what extent 
the reports and returns which have to be made can and should be 
shortened. 

(c) Whether the men of the bearer companies, when not engaged on 
the field, could be employed to assist in the field hospitals, and 
whether with this object it is advisable that the staff of the bearer 
one and of the field hospital of a brigade should be under one 
chief officer. 

(d) Whether in tinres of | ane y a regimental doctor should be attached 
to each regiment for some fixed time. 

(e) Whether general hospitals could be advantageously divided into 
smaller units. 

(f) Whether it is practicable and advisable that the reception 
and distribution of all charitable gifts for the sick and wounded 
should be by some organised body on their behalf; and if so, what 
that body should be. 

The following are not matters for inquiry by the suggested com- 
mittee. It will be sufficient if the attention of the Royal Army 
Medical Corps be specially called to what we are about to state, with a 
view to our recommendations being acted on. 

Having regard to what we have said on the subject in Part Il., we 
think that strict inquiry should be made in the various military hos- 
pitals in South Africa aud proper steps be taken in o:def to stamp out, 
where it exists, pilfering by orderlies of the stimulants, comforts, or 
property of patients, and the receipt of bribes by orderlies from 
patients. 

We also suggest that the officers should, so far as it is possible and 
consistent with due discipline to do so, relax the strict military rule 
generally adopted in military hospitals, so as to give an additional 
teeling of ease to the patients and enable them to better appreciate the 
comforts of a hospital. 

The power and duty of every officer in this campaign in cases of 
emergency to buy for his hospital at the expense of the Government 
any necessary not in hospital and not procurable without delay else- 
where has been fully recognised by the authorities, and the power has 
been by many freely exercised. But, as we have already pointed out, 
some officers appear not to be fully acquainted with the existence of 
the power, and it is advisable that it should be made widely known 
that any exercise of that power will be favourably viewed by the 
authorities, unless, of course, in cases of its abuse. 





ErratuM.—Ila Part Il. of our abstract of the Report of 
the Royal Commission on South African Hospitals which 
appeared at page 652, col. 2, in our issue of March 2nd, the 
word ‘‘ Kimberley” in the paragraph commencing ‘'The 
present article only deals with ...... " should be “ Bloem- 
fontein.” 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6697 births and 4858 
deaths were registered during the week ending March 2nd. 
The annual rate of mortality in these towns, which had 
been 195 and 212 per 1000 in the two preceding 
weeks, further increased to 21°5 last week. In London the 
death-rate was 20°9 per 1000, while it averaged 21:9 in 
the 32 large provincial towns. The lowest death-rates in 
these towns were 139 in Leicester, 14:1 in Oldham, 
15°3 in Huddersfield, and 15°5 in Croydon; the highest rates 
were 25°4 in Halifax, 26:0 in Wolverhampton, 30:1 in Liver- 
pool, and 38°2 in Plymouth. The 4858 deaths in these towns 
included 395 which were referred to the principal zymotic 
diseases, against 347 and 387 in the two prece- 
ding weeks; of these 129 resulted from whooping- 
cough, 109 from measles, 62 from diphtheria, 47 from 
diarrhoeal diseases, 25 from ‘ fever” (principally enteric), 
and 23 from scarlet fever. No death from any of these 
diseases occurred last week in Croydon ; in the other towns 
they caused the lowest death-rates in Norwich, Halifax, Brad- 
ford, and Newcastle, and the highest rates in Bristol, 
Liverpool, Blackburn, and Sunderland. The greatest pro- 
portional mortality from measles occurred in Portsmouth, 
Liverpool, and Hull; and from whooping-cough in Ply- 
mouth, Bristol, Cardiff, Swansea, Derby, and Sunderland. 
The mortality from scarlet fever and from ‘* fever” showed 
no marked excess in any of the large towns. The 62 deaths 
from diphtheria included 19 in London, seven in Sheffield, 





6 in Birmingbam, five in Bristol, and five in Salford. No 
death from small-pox was registered last week in any of the 
33 large towns, and only one case of small-pox remained under 
treatment in the Metropolitan Asylums hospitals on Saturday 
last, March 2nd. The number of scarlet fever patients in 
these tospitals and in the London Fever Hospital at the 
end of the week was 1823, against numbers decreasing from 
2535 to 1834 on the nine preceding Saturdays; 185 new 
cases were admitted during the week, against 145, 142, and 
162 in the three preceding weeks. Influenza was certified 
as the primary cause of 35 deaths in London last week, as 
compared with 12, 16, and 32 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 397, 420, and 493 in the three pre- 
ceding weeks, further rose last week to 501, but were 58 
below the corrected average. The causes of 72, or 15 
per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Cardiff, Leicester, Nottingham, and in 11 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, Halifax, Sheffield, Sunderland, 
and Gateshead. 


HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 22°6 and 237 per 1000 in the two 
preceding weeks, further rose to 24°5 during the week end- 
ing March 2nd, and showed an excess of 3:0 per 1000 over 
the mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
134 in Perth and 17°6 in Aberdeen to 27:0 in Glasgow 
and 28'3in Dundee. The 768 deaths in these towns in- 
cluded 67 which were referred to whooping-cough, 23 
to diarrhoea, 13 to measles, 12 to small-pox, four to scarlet 
fever, two to diphtheria, and one to ‘‘fever.” In all, 122 
deaths resulted from these principal zymotic diseases, 
against 106 and 99 in the two preceding weeks. These 
122 deaths were equal to an annual rate of 3:9 per 1000, 
which was 2°2 per 1000 above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of whooping-cough, which had been 33 and 36 in 
the two ing weeks, further rose last week to 67, 
of which 43 occurred in Glasgow, 11 in Dundee, eight in 
Edinburgh, and three in Aberdeen. The deaths from diar- 
rhea, which had been eight and 16 in the two preceding 
weeks, furtber increased to 23 last week, and included seven 
in Glasgow, seven in Edinburgh, four in Dundee, and three in 
Aberdeen. The deaths from measles, which had been 25 and 
19 in the two preceding weeks, further declined last week to 
13, of which five were registered in Edinburgh, five in 
Aberdeen, and two in Glasgow. The fatal cases of small- 
pox, which had been 11, 20, and 15 in the three preceding 
weeks, further declined to 12 last week, and all occurred 
in Glasgow. The mortality both from diphtheria and from 
**fever” showed a marked decline from that recorded in 
recent weeks. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 153 and 
177 in the two preceding weeks, further rose last week 
to 184, but were 140 below the number in the corresponding 
period of last year. The causes of 40, or more than 5 per 
cent., of the deaths in these eight towns last week were not 
certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 34:3 and 33°? 
per 1000 in the two preceding weeks, rose again to 46°6 
during the week ending March 2nd. During the past four 
weeks the death-rate in the city has averaged 37:2 per 
1000, the rates during the same period being 19 9 in London 
and 21°5 in Edinburgh. The 309 deaths belonging to Dublin 
registered during the week under notice were 85 more than 
the number in the preceding week and included 12 which 
were referred to the principal zymotic diseases, against 
16, 10, and 11 in the three preceding weeks; of 
these, five resulted from whooping-cough, three from 
‘* fever,” two from diarrhcea, one from measles, and 
one from diphtheria. These 12 deaths were equal to 
an annual rate of 1:8 per 1000, the zymotic death- 
rate during the same period being 16 in London 
and 3°7in Edinburgh. The fatal cases of whooping-cough, 
which had been nine, three, and three in the three pre- 
ceding weeks, increased to five last week. The deaths 
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referred to different forms of ‘‘ fever,” which had been 
five, two, and four in the three preceding weeks, declined 
again last week to three. The two fatal cases of diarrhoea 
showed a decline from the number in the preceding week. 
The 309 deaths in Dublin last week included 35 of children 
under one year of age, and 117 of persons aged upwards 
of 60 years; the deaths of infants corresponded with 
the number in the preceding week, but those of elderly 
persons showed a very large excess. 14 inquest cases and 
five deaths from violence were registered; and 122, or 
nearly two-fifths, of the deaths occurred in public institu- 
tions. The causes of 12, or nearly 4 per cent., of the deaths 
in the city last week were not certified. 








THE SERVICES. 





RovaL NAVY MEDICAL SERVICE. 
The following appointments are notified :—Surgeons : 
H. L. Norris to the Jsis, A. J. Laurie to the Jasen, and T. H. 
Vickers to the Alezandra. 


Royal ARMY MEDICAL CoRPs. 

Major J. G. Black is appointed to the charge of the 
Station Hospital at Devonport vice Major Wilson. Lieu- 
tenant-Colonel B. B. Connolly, A.M.S. (retired), is selected 
for appointment to the medical charge of the new Recruiting 
Depot, New Cross-road. 

THe Desatre IN THE House or Lorps 

It is some time since the House of Lords has been the 
scene of such an animated and brilliant debate as that 
which has been taking place during the present week in 
connexion with the relations of the military and civil 
branches of the War Office. The question raised by 
Viscount Wolseley as late Commander-in-Chief of the 
Army is one which may be termed a root question, 
because it goes down to the principles of constitutional 
government on a Parliamentary system. But it was, 
no doubt, the personal side of the controversy between his 
lordship and the Marquis of Lansdowne, the late Secretary 
of State for War, that gave rise to the extreme interest 
manifested and imparted a peculiar piquancy to the debate. 
It may be said that Lord Wolseley brought an indictment 
against a system; but Lord Lansdowne, in the course 
of his reply in its defence, preferred an indictment 
against the late Commander-in-Chief. There the matter 
euds for the present, but only for the present. What in- 
terests us, however, is confined within much narrower limits— 
namely, the side-light that it casts on the charges made 
against the medical service in South Africa. The debate 
shows one thing clearly enough—that the authorities at the 
War Office made all their preparations (which might have 
been, and probably were, good enough and even ample for 
the force originally intended and sent out) on far too small 
a scale as it turned out. As nobody seemed to have had any 
idea of the magnitude and enormous difficulty of the task 
which was being undertaken followed as a matter of 
course that the force originally sent out, and the medical, 
transport, and supply branches which went with it, proved 
quite inadequate 


SoutH AFRICAN NOTES, 

Lieutenant Forbes-Winslow, R.A M.C., and Civil Sargeon 
Mowatt have much improved (Pretoria, March 2nd). 

Civil Sargeons J. Stevenson, G. L. Hayden, and R. B 
Williams have been discharged from Hospital to duty. 

Major C. Stonham, Imperial Yeomanry Hospital, and Civil 
Surgeon F. Green are returning to England in the Harlech 
Castle which left South Africa on March 2nd 

Captain C. E Douglas, R.A.M.C., and Civil Surgeons 
J.C. Hibbert, T. W. Atkins, R. W. Collum, W. Tarr, and 
W. H. Rowell left South Africa in the Manhattan for 
England on March 2nd 

Major L. Haywood, R.A.M.C., and Civil Surgeons A. B. 
Dunne, V. W. Low, and P. E. Adams have arrived in 
England. 

DEATHS IN THE SERVICES 


Major Henry Ernest Hill Smith, R.A.M.C., on Feb. 22nd 
at Cairo, aged 39 years. He served with the Dongola 
Expeditionary Force under Sir Herbert Kitchener in 1896, 
including the engagement at Firket and the operations at 
Hafir (mentioned in despatches, British medal and Khedive’s 





medal with two clasps, and the Fourth Olass of the Order 
of the Medjidie). He also took part in the Nile Expedition 
of 1897, and was present at the capture of Abu Hamed 
(mentioned in despatches, two clasps). In the Nile Expedi- 
tion of 1898 he was present at the battles of Atbara and 
Khartoum (mentioned in despatches and promoted major, 
two clasps). 


MEDICAL AND SURGICAL AID FOR SICK AND WOUNDED 
OFFICERS. 

The first report of the Duke of Abercorn’s Committee, 
dealing with the work done during the year 1900, is dealt 
with in another column of the current issue of THE LANCET. 
The report mentions that ‘no applications were received 
from officers of the Royal Navy or of the Volunteers, though 
it should be understood that all the advantages of the fund 
were equally open to officers of these services.” 


H.M.S. * Britannia,” DARTMOUTH. 

In consequence of an epidemic of influenza on the training 
ship Britannia at Dartmouth the Admiralty, acting upon the 
advice of the medical officer in charge, have granted the 
cadets three weeks leave of absence, dating from March 2nd. 
There have been about 40 cases of illness, with two deaths 
from pneumonia. 








Correspondence. 


“ Audi alteram partem.” 


INTERNATIONAL CATALOGUE OF 
SCIENTIFIC LITERATURE, 
To the Editors of TH# LANCET. 


Sirs,—The formation of an international catalogue of 
scientific literature, which was initiated by the Royal Society 
and has been the subject of several international conferences 
during the last few years, has at last been started and 
cataloguing is in active progress. It is hoped that all papers 
published on and after Jan. lst of the present year will be 
indexed; the indexes will be two in number—viz, an 
author index and a subject index. Each participating 
nation will be responsivle for the indexing of the 
papers published in that country, and the indexing 
for Great Britain and Ireland is in the hands of a 
British bureau. A central bureau is to collect, codrdinate, 
and publish the labours of the various national bureaus. 
lam writing this letter in order to make these facts known 
more particularly to medical authors and to invite their 
coiperation in making the venture a success. The various 
recognised journals for the publication of original investiga- 
tions will be carefully searched, but it is possible that even 
the most conscientious and painstaking indexer may inad- 
vertently miss an important paper, especially if it is pub- 
lished in journals or books which are not readily accessible. 
In order to guard against such omissions may I request 
authors to send separate copies of their publications to one 
or other of the following gentlemen who are responsible for 
the sections of the medical sciences appended to their 
names ? 

Anatomy.—Professor G. D. Thane, University College, 
London. 

General Biology.—Professor E, A. Minchin, University 
Colleze, London. 

Physiology (including Pharmacoiogy) —Dr. W. A. Osborne, 
Physiological Laboratory, University College, London, or 
to myselt at King’s College, London. 

Experimental Pathology.—Dr. T. G. Brodie, Examination 
Hall, Victoria-embankment, London, W.O. 

Bacteriology.—Mr. 8. G. Shattock, St. Thomas's Hospital 
Medical School. London, 3.E. 

Experimental Psychology.—Dr. W.H. R. Rivers, 8t. John’s 
College, Cambridge. 

If authors are not able to forward actual copies of 
their papers, a note of place and date of publication, 
with fuil title of the paper, should at least be sent. 
Authors would considerably lighten the work of the indexers 
if they were also to send an index slip with their papers, 
indicating under two or three main headings the subjects 
of which their papers treat. Full details respecting the 
work and publication of the index could be obtained by 
writing to the director of the central bureau of the 
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catalogue, Dr. H. Forster Morley, 34-35, Southampton- 
street, Strand, London, W.C. 
I am, Sirs, yours faithfully, 
W. D. HALiisurTon. 
King’s College, London, March 4th, 1901. 





THE RECENT HUNTERIAN ORATION: THE 
EVOLUTION OF MAN, 
To the Editors of THe LANCET. 


Sirs,—Possibly you may find space to allow me to 
mention one or two difficulties which crop up in perusing 
the markedly interesting and important details brought 
forward in this year’s Hunterian Oration’ touching the 
origin of the human race and the sources and physical 
characteristics of the European sections; and I ark light 
not so much io regard to what we now are as whence and 
how we came to be man. 

Assuming that man and the apes are derived from an 
identical or kindred stock, if I understand Mr. Macnamara 
aright his view is that the departure of the one branch 
from the common stock leading to man with his vast 
intellectual predominance over the other primates was 
rendered possible by a retarded closure of the frontal 
sutures permitting of the anterior brain growth and evolu- 
tion, while in the anthropoid apes the sutures continued 
to close early in life, ‘* the anterior part of their brain not 
increasing beyond the size it had attayned at the end of the 
first year,” and the explanation of this imperfect evolution of 
their frontal lobes lying to a large extent in ‘‘the premature 
ossification of that part of the skull which encloses the fore- 
brain.” But granting that the line of structural changes 
was such, does not a more important question lie behind it, 
to the originating and guiding force which rendered possible 
this divergence from the hitherto prevailing rule? At the 
time at which these two sections of higher animal life com- 
menced to diverge presumably the skull features in the one 
closely approximated those in the others; presumably the 
change was not accidentally brought about, nor by abnormal 
divergence, but by a gradual physiological process not 
common to the whole stock but limited to the one section 
and not potential then or at any subsequent period in the 
anthropoid apes; what, then, was the intrinsic power or 
extrinsic conditions which brought about the structural 
change which permitted the one section to advance to man 
and the absence of which retained the apes in the lower 
stage of being? 

An innate faculty to respond to external natural demands, 
and an environment necessitating an increased brain and 
higher function of an intellectual character and the organ 
responding thereto, provide an apparently rational explana- 
tion, bus to permit of it the bony cranium must accom- 
modate itself to the altered brain conformation, either by 
accident or in physiological response to it. But, apparently, 
the view taken by Mr. Macnamara, while admitting an 
innate power of the brain ‘‘to develop and so meet the 
increased demand arising out of the struggle for exist- 
ence,” is that ‘‘the factors governing the growth of the 
skull differ from those which develop the brain,’ the brain 
not being dominant in the outcome, though the marked 
correspondence during the subsequent evolutionary steps 
of the human race between the osseous protection and the 
protected viscus indicate at least a clear codrdinating power 
correlating both in stractural advances if not an actual con- 
trolling inflaence of the brain in the skull conformation 
arrived at. Yet if this non-closure of the sutures in the 
man section of the primates is not to be found in an 
advancing brain organism, the osseous framework developing 
on lines independent of it, wherein lies the explanation of 
the anterior part of the anthropoid ape skull remaining a 
shut box controlling the size and function of its brain, 
while that of man has been permitted gradually to expand 
in conformity to an enlarging viscus not only endowed with 
higher intellectual powers, but with an additional speech 
faculty? Why the poor ape has been handicapped by the 
continuance of this common original structural defect which 
bas clang to him ever since despite his surroundings, while 
man was freed from it and allowed to progress, is a mystery ; 
nor is it easy to understand why, assuming that the line of 

has laid through a struggle for existence, the 
inthropoid apes escaped this struggle at the time when it 
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operated to the advantage of the human family or since, or 
assuming that they have since been subjected to its influence 
why the same sequence of events bas not again followed in 
their case as originally in man. 

There is yet another point. The race of man has since 
developed two distinct cranial divergencies in altered rela- 
tion of length and breadth, carrying with them correspond- 
ing brain peculiarities—dolichocephalic and brachycephalic. 
What relation do these bear to the original change ? which was 
the dominant factor in the result—brain or cranium? and what 
was the cause in operation ? 

I write solely with the view of hoping to get cleared 
up knotty points in the chain of evolution of man, not as 
throwing any doubts on his probably common physical 
source with the lower primate order; to some it may suffice 
to know that he *‘ is what he is,’’ but to others the gradually 
unravelling past may be pregnant with hope touching his 
future ; and among these latter I enrol myself. 

lam, Sirs, yours faithfully, 
Francis H. Wetcn, F.R.C.8. Eng.. 
Surgeon-Colone!l (retired), M.S. 
Brandram-road, Blackheath, Feb. 25th, 1901. 


PREGNANCY AND LABOUR COMPLICATED 
BY OVARIAN TUMOURS. 
To the Editors of THB LANCET. 


Sirs,—The valuable lecture on es | and labour 
complicated with ovarian tumours by Mr. J. Bland- 
Sutton published in Tue LAaNceET of Feb. 9th (p. 382), 
will serve the useful purpose of directing attention to 
an important subject which has been hitherto much 
neglected in the obstetric literature of this country. 
While in general agreement with the opinions he expresses 
and more especially as to the superiority of ovari- 
otomy in labour where that is possible, | must take 
exception to his denunciation of reposition as a means of 
treatment. He characteriges it as a measure ‘ decidedly in 
opposition to all the canons of surgery.” He founds this 
dictum on the two-foid proposition that ** pregnancy exerts a 
baneful influence on ovarian tumours, and ovarian tumours 
are, as a rule, inimical to successful pregnancy.” These 
reasons, though perfectly valid in regard to operation during 
pregnancy, are, it seems to me, irrelevant where an ovarian 
tumour blocks the pelvis during labour. It will naturally 
suggest itself at the outset that a woman in labour with an 
ovarian tumour in the pelvis presents an obstetrical rather 
than a surgical problem. In comparatively few of the 
published cases where reposition was effected would the 
circumstances have permitted the services of a skilled 
operator to be called in. Experience thus bears out the 
observation of Playfair that it is only exceptionally that 
expert attendance, with all the necessary appliances, can be 
bad 


The great danger in these cates is delay, to which much 
of the mortality arising from this complication is to be 
attributed. This danger is well illustrated in the case which 
Mr. Bland-Sutton himself cites where, from the firm impac- 
tion of the head, it was found necessary to perform Cresarean 
section before the tumour could be brought out of the 
pelvis. It will not be denied that this must add to the 
dangers of ovariotomy. Whether reposition was attempted 
earlier in labour is not stated. 

On @ prieri grounds it would seem that to push the 
tumour out of the pelvis is a procedure comparatively free 
from danger and calculated to give immediate obstetric 
results quite as good as ovariotomy undertaken in unsuitable 
surroundings. A posteriori evidence confirms this view. In 
41 cases in which reposition was accomplished six deaths 
followed, but three only can be fairly attributed to reposi- 
tion, that is a mortality of 69 per cent. It is true that of 
several cases of ovariotomy performed during labour all have 
been successful, but all were performed by experienced 
operators and their numbers are still too few to jastify 
dogmatic conclusions. A fairer means of comparison is to 
be found in the statistics which Dsirne has published of 
ovariotomy in pregnancy. Notwithstanding that the opera- 
tions (135 in number) were in general undertaken under the 
most favourable conditions and with the strictest antiseptic 
precautions Dsirne found a maternal mortality of 59 
cent., little better than that obtained by reposition eung 
the actual progress of labour, 

I do not for a moment maixctain that reposition is- 
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entirely free from danger, but to found on one unsuccess- 
ful case an unqualified condemnation of a metbod which 
in the past has given such good results can scarcely be 
regarded as fair; indeed, the case which Mr. Bland-Sutton 
cites is, so far as I know, the sole published instance in 
which axial rotation followed reposition, with tte doubtful 
exception of a case reported by Camden Even should 
complications arise after delivery, though they do not seem 
to be more common in pelvic tumours that have been 
reposed than in the case of abdominal tumours, the statistics 
of post-partum ovariotomy show that they may be dealt 
with by operation with every prospect of success. Where, 
as must often bappen, circumstances do not allow of 
immediate ovariotomy reposition is without doubt the best 
method of dealing with this dangerous complication of 
labour, as | have elsewhere shown,’ and it will, I am con- 
vinced, continue to obtain the sanction of the most 
advanced obstetric authorities It would, indeed, be as 
unreasonable to expect the general practitioner, under 
whose care most of the cases come, to advise an ovariotomy, 
which would involve dangerous delay, and expect him to 
advocate immediate operation in a case of strangulated 
hernia without first attempting reduction. 
I am, Sirs, yours faithfully, 
Aberdeen, Feb. 25tb, 1901. R. G. McKerroy, 





“RETURN” CASES OF SCARLET FEVER: A 
SUGGESTION. 
To the Kditers of Tue LANCET. 


Sirs,—In Tue Lancet of Feb. 23rd. p. 576, you referred 
to the recommendations made by the Royal College of Phy- 
sicians of London to the Metropolitan Asylums Board that 
experiments should be made with a view to ascertaining in 
what way the tendency of patients to carry home infection 
from hospital can best be overcome. The suggested experi- 
ments are in the direction of a much greater classification of 
patients than has hitherto been practised, as regards the 
separation of complicated from uncomplicated cases, and of 
the complete isolation of casés for a short time prior 
to their leaving hospital In view of the not very 
satisfactory results which, as recent statistics have 
shown, the hospital treatment of patients on the aggrega- 
tion system has hitherto yielded, everyone, I think, 
will welcome any attempt to ascertain whether or not 
the methods hitherto practised are really the best. May 
I venture to suggest that the proposed experiment might with 
great advantage be carried further ? Would it not be pos- 
sible, in one or more of the hospitals of the Metropolitan 
Asylams Board, to set apart a considerable number of isola- 
tion wards (specially built for the purpose if necessary) for 
the separate treatment of patients or families of patients 
during the whole course of their stay in hospital—in other 
words, to try the effect of substituting true isolation for 
aggregation! There is reason to think, judging from the 
remarkable experience of towns where patients are treated in 
their own homes, that with such a method the percentage of 
septic complications would be lessened, the number of return 
cases reduced, and the patients could be allowed to return 
home very much sooner than is at present the case. 

I am, Sirs, yours faithfully, 
C. Kituuick MILLarRp. 

Town Hall, Burton-upon-Trent, March lst, 1901. 





CAMBRIDGE APPOINTMENTS ASSOCIATION, 
To the Editors of THe LANCET. 


Sirs,—lt will be a great kindness if you will once more 
draw the attention of qualified medical men whv are 
graduates of the University of Cambridge to the Cambridge 
Appointments Association. We have an increasing number 
of applications for medical men to act in various capacities 
and would very gladly be of service to Cambridge practi- 
tioners who have the requisite qualifications. The amount 
of the subscription to this association (5s. per annum) is not 
large and no commission is charged in respect of appoint- 
ments given or received. We have, therefore, no hesitation 
in asking Cambridge men who are qualified to join the 
association in order that we may extend its operations in 
the medical world. What is lacking at present is not 
appointments but men to recommend for them. We are in 
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need particularly of those who have had special training in 
bacteriology as well as in other subjects, but we hope to be 
of service to others. 
I am, Sirs, yours faithfully, 
W.A J. ARCHBOLD, Secretary. 
73, Trumpington-street, Cambridge, March lst, 1901. 





“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 
To the Editors of THe LANCET. 


Sirs,— Your able leading article on the above subject on 
Feb. 9th should lead the way to concerted action on the part 
of the profession by (1) the issuing of a largely and in- 
flaentially signed statement pointing out in plain and truthful 
language the action on the organs of the body of excess in 
alcohol, particularly when taken in the form of spirit; and 
(2) the determination of each subscriber to the document 
to use his inflaence with his patients in correcting the false 
ideas that »re current with the public as to the remedial 
and dietetic value of alcohol. Bands of Hope do 
much good by teachirg the young the wisdom of avoid- 
ing the snares of drink, and temperance societies are a 
sort of continuation school for the youth as well as a means 
for reforming the drunkard, but the great mass of excessive 
drinkers are wholly untouched by these means. One of the 
— hindrances to true temperance is the virulent 

enunciation of the moderate drinker indulged in by some 
total abstainers. lotemperate speech will never promote 
temperance. By ‘‘ moderate drinkers” I mean those who 
take habitually a moderate amount of light wine or beer 
with their meals and, as a rule, avoid spirits. If this stan- 
dard were commonly followed there would not be one-tenth 
the present amount of drink consumed. 

Very few people outside the medical profession have any 
idea of the havoc wrought by excessive drinking. The 
ordinary signs of excess are plain enough, but what the laity 
require instruction upon is the insidious and ever-increasing 
damage to the vital organs caused by over indulgence, 
especially when it takes the form of constant nipping. 
These facts must be urged on patients, alike in the hospital 
and the consulting room. It may be said that a medical man 
has not the time to take on the role of a temperance reformer. 
My reply would be an appeal to the spirit of true patriotism. 
The substitution of whisky for wine and malt liquors, which 
is so much the custom just now, is responsible for much of 
the chronic alcoholism so prevalent. The bugbears gout and 
rheumatism are a plausible excuse with many spirit-drinkers. 

Societies, lectures, and addresses have had but little effect 
on the insobriety of the nation, and it is high time to adopt 
a man-to-man treatment, and the one to undertake it is the 
medical man. The late Professor Drummond has referred 
to the importance of individuals in carrying out great 
reforms as follows :— 

The past has, indeed, no masses. Man, not masses, have done all 
that is great in history, in science, and in religion. ...... We require to 
be taught again to-day to be content with aiming at units. Every 
atom in the universe can act upon every other atom, but only ay 
the atom next it. And if a man would act upon every other man he 
can do so best by acting, one at the time, upon those beside him. The 
true worker's world is a unit. ...... Work with units, but above all work 
at unite. 

I am, Sirs, yours faithfully, 
Cnas. W. CHAPMAN. 

Weymouth-street, W., March 6*h, 1901. 





“THE COVENTRY DISPENSARY.” 
To the Kditors of THR LANCET 


Sirs,—That ‘the heads of the profession” are the men 
who stand in the way of reform is proved by the action of 
some of the Birmingham consultants. Had the consultants 
been true to the profession the resclution lately passed 
by the Birmingham and Midland Counties Branch of 
the British Medical Association would have been a gigantic 
step in reform, but consultants by continuing to meet 
in consultation the dispensary staff are obstructing reform 
in a most audacious manner. The Birmingham con- 
gultants professed a very high standard of ethics when their 
own pockets were assailed by the Birmingham Consultative 
Institution and when they were loyally supported by the 
general practitioner, but when the interests of general 
practitioners are assailed these consultants, instead of giving 
a helping band, are found in the camp of the enemy—i.e., 
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bolstering up a condemned institution and encouraging the 
staff to set at defiance the mandate of the profession. 
The very men who did all in their power te compel 
Dr. Irvine to sever his connexion with the Consultative 
Institution are now doing all in their power to encourage the 
dispensary staff to serve a lay committee and to set at 
defiance the wishes of the British Medical Association and 
other ethical organs of the profession. Could anything be 
more despicable! ‘‘If the profession is true to itself” it will 
now treat those consultants with the contempt they deserve. 
Those who continue to support the Coventry Dispensary 
should be included in the same category as the dispensary 
staff and therefore ‘‘in future no professional recognition 
should be given to them.” It will ve very easy to discover 
the names of those consultants who continue to think more 
of the fees they get through the dispensary staff than of the 
good opinion of the profession at large. I was always taught 
to look upon consultants as the upholders of the honourable 
traditions of a learned profession, but from what I have seen 
lately I have come to the conclusion that they are greatly to 
blame for the degraded state of the profession. How can we 
general practitioners expect reform and expect our interests 
to be safeguarded when we find such men occupying the 
princi seats on the General Medical Council, on the 
council of the British Medical Association, and on the 
councils of our universities and colleges ? 

The resolution passed by the Birmingham branch of the 
British Medical Association has at least done one good thing 
by making the consultants show their hands. We see them 
now in their true colours and we can discern those that 
deserve the support of the general practitioner and those that 
deserve to be included in the ** boycott.” 

I am, Sirs, yours faithfully, 


Coventry, March 4tb, 1901. J. Lestig CALLAGHAN. 





“*THE DUMMY CORPSE’ CASE,” 
To the Editors of THE LANCET. 


Sirs —I regret that in my letter on the above case I 
omitted to state that the temperature was taken from the 
mouth. laformation as to the present condition of Browning 
can only be obtained by special permission of the Prisons’ 
Commissioners 

| am, Sirs, yours faithfully, 
GIDEON W. B. Marsu. 

Tachbrook-street, S.W., March 4tb, 1901] 





THE ROYAL ORTHOP-EDIC HOSPITAL. 
To the Editors of THe LANCET. 


Sirs,—The report in THe LANceT of Feb. 23rd, p. 591, 
of the annual meeting of the above hospital held on Feb. 8th, 
will be clearer with the addition of some details which 
perbaps you will kindly allow me to furnish. 

The honorary medical staff have always condemned the 
removal of the hospital to another site. Nevertheless, the 
former committee resolved to take that step and were con- 
templating the sale of the property for £28,000 when they 
were defeated on June 8th, 1899. by Mr. H. H. Marks. Lord 
Wantage (the president), Sir Walter Gilbey (the chairman), 
Sir Ernest Clarke, and other members of the committee sub- 
sequently resigned. The majority at that meeting was 
| arg acknowledged by Mr. Marks to have been obtained 

rom votes specially created for the purpose. Later Mr. 
Marks became chairman and several of his friends were 
appointed members of the committee, while a near relative 
was made honorary architect. At the time of the meet 
ing it was generally understood that the old committee had 
been defeated because they wanted to sell the hospital site. 
Soon after Mr. Marks and his friends came into power, how- 
ever, they announced that they intended to sell the premises. 
No reasons were given for that sudden reversal of policy. 
The premises had been rendered sanitary at a cost of £2000 
and the medical staff were still adverse to removal. The 
next steps were even more extraordinary. The value of the 
site, as given by Mr. Marks himself on Feb. 18th last, is 
£1500 at 30 years’ purchase, or £45,000. The committee 
therefore proposed to sell their enormously valuable freehold 
property, their only asset, and to spend some £30,000 of the 
purchase money in building a new hospital on leasehold 
property in a slum. They were only prevented from that 
course by the unhesitating condemnation of their projected 
site by a sanitary expert. 





On Feb. 18th Mr. Marks, by means of bis following of votes, 
obtained from the governors full powers to sell the site. No 
financial details of any kind were, or ever bave been, given. 
The alternative scheme fcr rebuilding on the present site was 
not discussed. The fact that the hospital premises consist of 
two blocks, one facing Hanover.square and the other Oxford- 
street, renders it easy to keep the hospital buildings at the 
Hanover-square end, and at the other to build two shops, 
with staff accommodation overhead. The rent from the two 
shops would be £800. To build such shops and rebuild 
the hospital is the alternative scheme. The argument 
that the site is too valuable to be retained as a 
hospital will not hold water. To deduct £30,000 from 
£45,000 is to leave £15,000 in hand. The £30,000 would 
be sunk in bricks and mortar and the remainder of the 
£15,000, after purchase of freehold and cost of removal, 
would be left in hand in lieu of the present splendid asset of 
the Oxford-street premises. Moreover, the larger new hospital 
in contemplation would mean a great increase of expendi- 
ture. In face of these facts it seems impossible that the 
Prince of Wales’s Fund can have gone into the matter when 
they urge the sale of the Oxford-street site year after year. 

The case seems to be on all fours with that of the Royal 
London Ophthalmic Hospital in Moorfields which sold the 
enormously valuable site near Broad-street and moved else- 
where. Their present bankrupt state is now the subject of 
heartrending appeals. Was their removal undertaken under 
pressure of the Prince of Wales's Fund? It is to be hoped that 
THE LANCE8T will look into this matter and see that arbitrary 
methods of company directors are not allowed to dominate 
the interests of an old-established medical charity. Lastly, 
one would like to know, as the Royal Orthopedic Hospital is 
a chartered institution, whether the Charity Commissioners 
will permit so unbusinesslike a scheme as the sale of the 
present freehold to be carried out. 

I am, Sirs, yours faithfully, 


London, Feb. 25th, 1901. A GOVERNOR OF THE HOSPITAL. 





“THE ALLEGED DRYNESS OF AIR IN 
ROOMS WARMED BY GAS FIRES.” 
To the Editors of TAB Lancet. 


Sirs —I see by an annotation in Tuz LANCET of Feb. 16th 
(p. 495) that Mr. Thomas Fletcher, F.0.8S , attributes the 
unpleasant effects occasionally noticed in connexion with the 
use of gas-stoves principally to the escape of the products 
of combustion arising from defective flues. These unpleasant 
effects are not, however, confined to the use of gas fires, but 
are noticeable in most forms of close and independent stoves. 
Long ago it was suggested that this was due in a measure 
to the organic particles present in the air being decom- 

d when in contact with the highly heated metallic 
surface of the stove. 

According to Sir John Leslie on Heat and Moisture, the 
moisture present in the external air is doubled by each 
increase of 27° Fahrenheit.' When air is artificially heated, 
therefore, and deprived of any means of absorbing the due 
proportion of moisture, the effect upon the lungs and skin of 
those subjected to its influence must be painfully apparent. 
Rapid evaporation and consequent reduction of temperature 
would naturally take place from all exposed surfaces, causing 
a contraction of the superficial blood-vessels, while those 
parts not so exposed would in consequence become congested. 
These ill effects are less apparent in those forms of gas fires 
adapted to the ordinary open fireplace. As, however, the 
object of most makers of gas stoves is the conservation of 
heat, the independent form of stove is the more popular with 
them. I am, Sirs, yours faithfully, 

Feb. 19th, 1901. A. C. 

1 Air at 32° F., for instance, contains ,}, of moisture, at 59° .4, and 
a ane 


West CornwaL Miners’ Hosprtat, Reprore.— 
The annual meeting of the subscribers of this institution was 
held on Feb. 25th. The medical report stated that 150 
patients had been admitted against 137 in 1899. The total 
cost per bed was £60 per annum. The financial statement 
was satisfactory and showed a favourable balance of £337. 
The secretary reported that the late Mr. W. P. Michell had 
left a legacy of a quarter of the residue of his property to 
the hospital which it was estimated would amount to about 
£7500. 
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THE 
ORGANISATION OF THE PROFESSION. 


(From OUR SPECIAL COMMISSIONER.) 
(Continued from p. 666.) 


i ° and Formation of the County of Durham Medical 
nion.— Strikes Hastily mised and Insufficiently 


.—Partial 
Extensive Importation of Outside i 
Gradual Strengthening of the Medical Union.—Dissatis- 
faction with the Imported aenee and Return of the 
Miners to their Former Medical Advisers. 

THE first step taken towards the foundation of a medical 
union is always a matter of considerable practical interest. 
There are many medical practitioners scattered about the 
country who feel the necessity of organisation but do not 
know how to set to work so as to create a medical union. Any 
information as to the means which can be adopted for this 
purpose must therefore be of use. Sometimes it is felt that 
no one in the neighbourhood holds a sufficiently prominent 
position to be P penne in assuming the leadership. In that 
case it is well if some old-established medical society can take 
the initiative ; but it sometimes occurs that there is no such 
society available or that it is not disposed to move in the 
matter. More es is this the case where the 
tion is widely , as in mining districts. . the 
position and material circumstances of the colliery surgeon 
do not lend themselves to the participation of this section of 
the ession in the social gatherings and scientific discussions 
held by the old-established medical societies that exist in 
various 8 of the country and which have their head- 
quarters in the larger towns. The sense of isolation is certainly 
a strong deterrent to all forms of organisation and constitutes 
a serious obstacle to the formation of strong and well- 
disciplined unions among the rural practitioners and the 
colliery surgeons. These difficulties were undoubtedly pre- 
sent in the minds of the three tioners who met together 
in the month of October, 1898, and resolved to make 
some effort to unite in one association all their colleagues 

ctising in the county of Durham. For the moment 

t would be more prudent, I am told, not to 
mention the names of these three bold pioneers. 
Their names may be handed down to fame when the 
acuteness of the present struggle has worn itself 
away. For the present it will suffice to say that they all 
three practise in the north-east corner of the county, that 
they felt they had not sufficient personal influence to move 
the profession at large, and they very modestly entertained 
doubts as to their organising capacity. Nevertheless, they 
determined to make an effort and hit upon the in- 
— idea of asking a firm of solicitors to help 
hey therefore requested Messrs. Grabam and She . Soli- 
citors at Sunderland, to send out circulars to all medical 
men practising in the county, urging the necessity of form- 
ing a medical union. Including in this appeal the town as 
well as the rural practitioners, this meant the distribution 
of more than 400 circulars. The fact that this was done by 
a firm of solicitors helped to inspire confidence. It could 
not be said that some particular medical man was seeking to 
push himself forward, — a leadership to which he bad 
not been appointed. The fear also of blunders, of legal errors, 
was in a measure the fact that a business-like 
firm of solicitors were ep in the work. The formation 
of an association is, indeed, a very delicate matter. Here 
are, for instance, some 400 practitioners; if a few among 
them, six, or even a dozen, medical men, had formed a 
nucleus there might be ever so many personal objections to 
some or all these men. It is true that self-a) ted com- 
mittees, secretaries, or presidents only hold positions 
pro tem., and the society when definitely organised may elect 
other officials. In practice, however, this rarely occurs. It 
is generally felt, and rightly so, that those who have taken 
the first and done much arduous and unrequited work 
to lected as the permanent officials. Thus a 


—— 


of the medical men to whom they addressed the circular, 
Thus, the personal rivalries, » and enmities which 
at the very onset constitute a formidable obstacle to the 


work of rye were avoided. Consequent! 
practitioners who received this first oan 


in 
on 
Dr. 


. Edward Jepson, ; Dr. J. F. Armstrong, Vice- 
ident, from South Shields; Dr. C. F. G. Mann, from 
Washington ; and Dr. J. M y from Sunderland. They 
were received at the Miners’ » Durham, by Mr. John 
Wilson, M.P., Mr. Johnson, the miners’ financia! secretary; 
Mr. Henry Cann, their treasurer; and others. Represen- 
| tations were made showing that 6d. per fortnight for 
medical attendance upon an entire family was insufficient. 
| This sum was fixed some 50 to 60 years ago when the cost of 
living was mach higher and the pay received by the miners 
was very inferior to what they are now earning. Under 
the present altered and more favourable circumstances the 
miners could well afford to pay 9d. per fortnight. On the 
: other hand, the cost of medical education, of drags, and of 
surgical instraments bai greatly increased. The miners’ 
representatives did not attempt to controvert any one of 
these statements. They simply explained that they bad no 
power to deal with the matter. The miners were free to 
make whatever arrangement suited them best for medical 
attendance. Such questions should be negotiated with the 
men themselves or with whatever local organisation they 
might have established for the purpose of securing medical 
aid 





Thereupon the medical union at once prepared a letter 
which was forwarded on Jan. 26th, 1899, to every miners’ 
lodge or —— throughout the county, numbering in 
ail 181. a ge eyed me gt ae bey the meeting 
held by the members of the medical profession at which the 
question of raising the fortnightly subscription from 6d. to 
Qd. had been discussed and asked that the matter should be 
laid before the members of these tions. If there 
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their old prectitioners, so 

at first received financial assistance have now no longer any 

need for help from the indemnity fund. 
Unfortunately, all the colliery surgeons had not the 
to hold out. Indeed, and as often happens 
in such*cases, it was some of those who had been 
the loudest in clamouring for immediate action and in 
proposing & strike who were the first to give 
way. They seemed to think that such contests are won by 
mere words and that the miners would yield at once. 
that if the medical men’s cause was 
it was worth fighting for, and if the 
aith in their own claims as not 
to fight for them then miners need not trouble to make 
financial sacrifices on behalf of such milk-and-water indi- 
viduals. The fact that there were a considerable number of 
week-kneed practitioners who mildly submitted to the refusal 
made by the miners rendered the struggle all the harder for 
those who had the courage to hold out. At Framwellgate 
Moor, at South Moor, and at Oraghead, the colliery surgeons 
held out well. Opponents were imported, the colliery surgeons 
lost their patients, but still they persisted and the patients 
slowly returned to them. At the onset only a few medical 
men stuck to their point. There was no general battle but 
scattered skirmishes occurred, and when one colliery surgeon 
had won the day then some others in the neighbourhood would 
pluck up courage and enter the lists. Whenever the miners 


demanding the increase. Strangers had been imported in 
eight districts. At Southmoor five medical 


titioners gave 

ues Held out mantel, 

against them 

‘ little the miners have 

individually returned to these practitioners and consented 

to give the 9d., so that these two surgeons have now gained 

back their former tion, and in the course of time it will 
doubtless be considerably improved. 

On Jan. 24th, 1900, a e general meeting of the County 
of Durham Medical Union was held. The union had then 
been in existence a full year, but complaints were still 
made of want of courage. The local committees were in 
dread of the family clubs organised by private practitioners 
and which could not be controlled. The report suggested 
that a minimum fee should be established for such clubs. 
On the other hand, the members present were cheered by 
the announcement that at Monkwearmouth 1400 miners 
were now paying the 9¢. Five more collieries had been 
notified and four had got one practitioner from outside whom 
they shared between them, but he did very little harm. The 
Stanley district was again warned. Two practitioners had 
each received £50 from the indemnity fund, but there had 
been no other calls for such assistance. The employment of 
an unqualified assistant had been discovered by the council 
of the union and he had been denounced and had now left 
the county. It was urged that all members of the union 
should set a good example in this respect and not employ 
unqualified assistants. Canvassing which had _ been 

sed at Auckland was reported to the General 
edical Council, but this body asked for affidavits which 
were difficult to procure. As the expenses had been very 
heavy it was found necessary to increase temporarily the 
1 subscription from half-a-guinea to one guinea. Dr. 











advertised for an outside practitioner to come and to establish 
himself in their. district the County of Durham Medical 
Union immediately published counter advertisements in the 
same papers urging no medical man to accept these offers 
without first communicating with the secretaries of the 
medical union. This led to a great mass of correspondence ; 
but, to the credit of the profession be it said, not a single 
one of the correspondents accepted the offers made by the 
miners after they had been informed of the true state of 
affairs. Thus the offers were only taken up by a class 
of men who find it difficult to get employment otherwise. 
That there is such a class is a fact that cannot now be 
denied and it is an important fact which must be dealt with. 
_— county of Durham alone some 20 such men have been 
m 


_The first annual meeting of the County of Durham Medical 
Union was held on June 6th, 1899, some six months after the 
definite creation of the union. It was then shown that 
214 medical practitioners had adhered to the principles of 
the union and that 201 had paid their subscriptions as 
members of that organisation. As there are, in all, about 
430 practitioners in the country, and as the union had not yet 
dealt with the interests of the town practitioners, this total 
of membership cannot be considered otherwise than satis- 
factory, at least for a beginning. The objects of the union 
are wide and far reaching, but so far the union has only 
attended to the one question of raising the subscription 
for contract work for the colliers. Unlike the North- 
umberland and Newcastle Medical Association, which is 
worked on the principle of centralisation, the rules 
of the county of Durham Medical Union admit the 
formation of district committees. It is true that the 
members of these local associations are to pay their annual 
subscription to the central body, but they are to be allowed 
the general council any reasonable expenses incurred in 
carrying out the work of local organisation. At the first 
eye meeting it was stated that 10 such local committees 
tien wen formed and that the South Shields Medical Associa- 
— been affiliated to the — wahoo Medical 
. in 
adbered to their notices 


Alfred Cox of Gateshead gave a report in regard to a con- 
ference held at Newcastle during the previous month of 
November on the question of direct — on the 
General Medical Council, with the result that the meeting 
passed the following motion :— 


That this meeting is of opinion that the medical profession is not 
sufficiently or properly represented on the General Medical Council 
and it is strongly recommended that all representatives from univer- 
sities and corporations be elected by the individual votes of medical 
graduates of each university and members of such corporations. 


During the ensuing month of March a circular was sent to 
all the practitioners of the county urging those who were 
not already enrolled to join the union and pointing out 
that at least 100 members had already had their incomes 
substantially increased by the efforts of that organisation. 
But it was necessary to deal, not merely with the contract 
work of the colliery surgeons, but also with family clubs, 
friendly societies, yearly boxes, midwifery fees, certificates, 
&c. In several places these questions had been taken in 
hand and with success. Soon after this, in Jane, 1900, the 
second annual meeting was held, when it was reported that 
success had been achieved in some more collieries, but that 
there was a prolonged struggle at Bishop Auckland and that 
the state ot affairs in the Stanley district was still very 
deplorable. The imported practitioners had now departed 
from the Craghead district. At the Wardly Colliery district 
it had been difficult to get the colliery surgeons to act 
together. One of them was not a member of the union ; 
nevertheless, the demand for the increase had been made 
and in reply a somewhat inoffensive opponent had been 
imported. In another district an imported practitioner bad 
been compelled to appear before the denena Medical 
Council to answer the charge of employing an unqualified 
assistant. Some districts still refused to give the increase 
and a few practitioners had suffered substantial loss. At 
Sunderland, South Shields, and Stockton the friendly 
societies had been approached with a view of improving 
the position of their medical officers. 

All last year the work of organisation was continued and 





actively pressed forward. Throughout the President of 
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the union, Dr. Jepson, had been indefatigable, travelling 
long distances to interview recalcitrant practitioners, to 
attend local committees, or to address of medical 
men so as to explain the action and policy of the union. 
Then there had been all manner of efforts made to get rid 
of the im practitioners, and they, too, been 
interviewed and many letters had been written to them. 
Of course, they were boycotted and none of the members of 
the union would meet them in consultation. Even the 
practitioners who were not members of the union joined in 
this boycott. If a second opinion was desired the imported 
practi must retire from the case. When the last 
annual meeting was held—and it took on Feb. 5th, 
1901—=still Susteramtameewenes rted. Daring the course of 
the year that had elapsed a considerable amount of important 
work had been done. In various districts, which at first 
had not joined in the movement, the members of the union 
were g for the increase and had met with at least 
et aie It was strongly felt that the demand for 
the increase must be made at once while the high rate of 
wages still prevailed. There were very em indications 
that the present state of prosperity would not last, and it 
would be very difficult for the colliery surgeons to obtain a 
rise in the face of a downward tendency in wages. At 
Hetton the local practitioners had been induced by the union 
to stand out for the increase and they had been entirely 
successful. Similar applications were made in the adjoining 
districts of Seabam and Silksworth, but one of the local 
tioners hesitated to press forward his claim and preferred 
to renew his application at a later period. At Silksworth the 
colliery surgeon held out, and the colliery manager, acting 
in consequence of a notice he had received from the miners, 
determined that he would not retain any sum from their 
wages for medical purposes. The miners here threatened to 
form a medical aid association, but the local practitioners 
were striving to meet this by persuading individual miners to 
sign an agreement to pay the 9d. and arranging to have this 
sum collected independently of the colliery office. This had 
been so successful that out of 830 houses the inhabitants of 
710 houses had accepted the proposal and were now paying 
the 9d. to acollector. It was suggested that this method of 
| a my might with advantage be more generally intro- 
uced in other districts. At Orook strenuous efforts had 
been made to persuade an imported practitioner to leave, and 
though this was not achieved he was induced to raise his 
charge from 8d. to 9d. per fortnight, and therefore the 
members of the union were now competing with him on equal 
terms. Perhaps, however, the greatest event recorded was 
that the practitioners in the Stanley district had at last been 
brought into line. They had once again plucked up courage, 
made their demand, and this time stuck to it. The result was a 
complete success. A few malcontents were striving to get a 
practitioner to come to the district and to practise at the 
old rate of payment, and went about canvassing to secure 
adherents. ‘Thereupon Messrs. Graham and Shepherd wrote 
and threatened them with legal proceedings, and this 
had somewhat damped their ardour. They had almost 
secured the services of an outside practitioner; but when 
the latter found that there was a chance of his being brought 
up before the General Medical Council for being in the 
service of an organisation that practised canvassing he 
promptly disclaimed any connexion with the concern. The 
members of the medical union who resided in the town of 
Sunderland, but who attended to patients who worked in 
neighbouring collieries, had also secured the 9d. and were now 
pressing similar claims on the friendly societies established 
in the town. In this latter direction some improvements had 
already been effected. The report presented at the third 
annual meeting then went on to say :— 
Our members will no doubt have noticed that attempts to form 
dical aid lati are in progress all over the country. This isa 
question that the General Medical Council ought to take up. They 
bave already expressed disapproval of practitioners canvassing for 
jents and it is felt that they — also to condemn and declare that 
t is infamous conduct in a professional respect for any registered prac- 
titioner to become the paid servant of any medical association formed 
and carried on by working men. The council intend, when sufficient 
evidence is obtained, to lay the facts before the General Medical 
Couneil and press them to take the matter into their consideration. 


Such are the most salient facts connected with the history 
and development of the County of Durham Medical Union. 
Like all other movements, this union has had to learn 
by experience and has blundered from want of experience. 
There were at first over-confidence and a tendency to make 
efforts without due preparation and consequently they were 








not efficiently and strenuously sustained. 

their side, complained that the medical men were 
tact in the way in which they opened negotiations, 
practitioners had a tendency to lay down the law and 
atone that unfavourably impressed the mine 


henceforth they were not 
if the decision rested eatinele 


; and 

tion to consult them a 
tly and to import 

men who would accept without question their terms. 
feeling and attitude were not general, but they existed jp 
some localities; and there could be no doubt but that 
some colliery were lacking in tact. They seemed to 
have forgotten the miners, by the strength and dis. 
cipline of their trade unions, had compelled the 
owners to treat them on a footing of equality, and 
expected to be treated by the medical men, whom they paid, 
with at least as much deference as was shown to them by 
the colliery owners from whom they derived their wages, 
But apart from this somewhat sentimental aspect of the 
question there was the material grievance that the miners 
did not get medical advice. Anybody seemed 
enough to attend a miner when he was ill. 
assistant was sent to see the patient. Hardly any miners 
really object to pay the 9d. per fortnight or think the 
sum too large if they obtain in exchange careful treatment 
from a fully qualified practitioner, but they object to pay 
this sum if they are to be attended only by an unqualified 
assistant, and such unqualified assistants still exist in the 
county of Durham. 

It will be seen from the above that the County of 
Durham Medical Union is quite in agreement with the miners 
on that question and that active measures have been taken to 
get rid of all the unqualified assistants. Under ail these 
circumstances, and when time has rubbed off a few rough 
corners, there is every hope that both sides will come to 
terms amicably. ‘rhe | of the miners—and I have 
lengthily discussed the matter with them—are really anxious 
to be on the best of terms with the members of the medical 
profession. There are mutual interests that should unite 
them. The Miners’ Union give sick allowance to their 
members during illness, and it is therefore, to their interest 
that malingering should be prevented and that the sick should 
be cured and return to work as soon as ble. On the 
other hand, the medical practitioners, if y do their best 
to insure these results, have the right to claim to be re- 
munerated safficiently. Thus with the abolition of the up- 
qualified assistant, with a greater show of deference on each 
side, with a better understanding of each other's interests, 
peace may ultimately be brought about and the remaining 
contentions set at rest. 

Durham, Feb. 25th. 


NOTES FROM INDIA. 


(From ouRB SPECIAL CORRESPONDENT.) 


The Plague Epidemic.—The Famine Fund.—Hospital Ship 
for China.—The Queen Victoria Indian Memorial. 


THE mortality from plague apace—declining in 
some places while it is rapidly rising in others. For the 
whole of India there were 3415 deaths last week, as against 
3396 in the previous week and 1869 in the corresponding 
week last year. The chief increase has occurred in Bombay 
city, where the general mortality has risen to 1941, including 
786 deaths from plague. This is a rise in one week of 320 

e deaths and of 522 in the general mortality. When it 
is mentioned that the normal mortality should not exceed, 
say, 500, the disastrous nature of the outbreak will be 
understood. This fifth outbreak looks as unfavourable a5 
any that has preceded it. By com with previous 
charts it can be seen that the rising death-rate is proceeding 
on exactly parallel lines and indicates that there will 
be a still higher mortality for several weeks to come. In 
Bengal the total number of plague deaths has not increased, 
only 2129 deaths having occurred as compared with 2261 
during the preceding week. Patna reports 1212 deaths, 
Saran 514, Mongbyr 245, Gya 36, and Calcutta 71. The 


outbreak in Calcutta is developing, more cases having 
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al first attacked, and a larg 
ocourred in the quarter always , and a er 
pumber of undoubted cases with a smaller proportion of 
suspicious deaths having been reported. Small-pox, however, 
js raging in the city and this caused 120 deaths last week. 

previous experience elsewhere there is no evidence to 
show that this disease running at the same time effects any 
modifcation in the course of the plague outbreak. Else- 
where the disease does not indicate any marked virulence. 
More caves have occurred in Karachi which seem to 
herald an impending outbreak, and the plague has at last 
shown itself in Benares city. In many villages around it is 
still spreading. The Madras Presidency returns only 44 
deaths, the North-west Provinces 14, the Panjab eight, and 
the Mysore State 269. 

Famine in certain districts still continues. Some idea of 

the cost both to the Government and to the country nas been 

ously published. The thirty-fifth list of subscriptions 
towards the famine fund has just been published and shows 
over 144 lakhs of rupees, equal to nearly a million pounds 
sterling. Assistance has been received from all parts of the 
world, which shows the sympathy of other peoples in prob- 
ably the greatest famine that India has ever known. 

The hospital ship Gwalior, which is maintained by the 
munificence of His Highness the Maharajah Scindia of 
Gwalior and which is estimated to have cost that prince 
£120,000, has sailed again for Ohina. The following officers 
are in charge :—Lieutenant-Oolonel A. M. Crofts, 1.M.8., 
Lieutenant-Colonel W. Coates, I M.S., Captain Jay Gould, 
LM.S., and Lieutenant G. Tate, 1.M.8. Reliefs are being 
taken out, and it is hoped that the Gwalior will be able to 
bring away the sick and invalids from Peking which the 
Carthage, recently returned, was unable to do owing to the 
rivers being frozen. 

An Indian memorial to Queen Victoria is contemplated 
and the support it has already received is un leled. 
Before a meeting was held or a subscription list opened 
nearly £200,000 were promised. It is proposed to erect a 
magnificent hall on the north end of the Maidan of Calcutta 
and to surround it with gardens. This will be the national 
memorial and it is fitting that it should be placed 
in the capital. Other cities are already arranging 
to have memorials of their own. Some of the 


princes of India have already shown their loyalty by a 
splendid munificence, the Nawab of Dacca having promised 


Rs.50,000, the Maharajah of Gwalior Rs.1,000,000, the 
Maharajah of Kashmir Rs.1,500,000, and the Maharajah of 
Jeypur Rs.500,000. 

Feb. 9th. 











MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Progress at the Manchester Royal Infirmary. 

THE admission of women students to the wards of the 
Manchester Royal Infirmary would have been scouted 50 
years ago as revolationary and worse. Now, however, the 
change is made without exciting surprise or feeling and the 
matter occupies just three lines of the report of the ary 
that has jast been issued: ‘‘On the application of the 
Council of the Owens College and with the concurrence 
of the medical staff it has been decided to admit women 
students to the hospital ce of the Infirmary.” A 
second important and wise decision has also been arrived 
at. The report says: ‘‘ Your board have come to the 
conclusion that it would be desirable in the interests of the 
institution that the honorary staff should be more intimately 
connected with its management.” Four of the staff being 

i.e., being subscribers of three guineas or more 
annually—may be elected annually by their colleagues to 
serve on the board of management. The question of re- 
building on the present site or removing the infirmary is 
also apparently settled in favour of the former and has so 
far "a that plans and estimates are now being 


- Crusade against Tuberculosis. 
- Harold Cuates, the special medical officer employed 
the city council to assist in the crusade pore 
bas been making investigations as to the infectivity of the 
found in the dwellings of tuberculous patients. The 
‘amples were collected with strict aseptic precautions. The 
was mixed with sterilised water and was then used to 
te guinea-pigs. In many cases the animals died 





eee eae eee Sante germs other than 
the tubercle bacillus. The others were killed a month after- 
wards; post-mortem examinations were made, and where 
tuberculous lesions were found microscopical preparations 
were made and the bacilli were demonstrated. The houses 
examined were divided into three classes: 1. Dirty houses, 
where consumptive patients take no precautions to dispose of 
their expectoration so as to prevent infection of the 
atmosphere. Of this class 23 were examined. 2. Very clean 
houses, but where consumptive ents were living who were 
not sufficiently careful. 10 of this class were examined and in 
five—i.e., 50 per cent.—infective dust was found. 3. Very 
dirty houses in which there had been no case of tuberculosis 
for some years past. A number of houses, all very dirty, but 
where there was a clear history that no case of tuberculosis 
had occurred for three years or more, were selected, and in 
no case was infective dust found in them. It has been the 
practice of the Manchester Hospital for Consumption for 
several years past, with the codperation of Dr. Niven and the 
health department of the corporation, to have the houses of 
the patients disinfected, for it was found that many of these 
patients who were apparently cured became re-infected on 
returning to their homes. The plan adopted in Manchester 
is that of disinfection of walls, floors, ceilings, furniture, &c., 
by washing with a solution of chlorinated lime, one and a 
half ounces to the gallon, which is found to be thoroughly 
efficient. The importance of precautions in the disinfection 
and disposal of expectorations is by now becoming known 
to the more educated portion of the community, but there 
is a great amount of apathy and ignorance among those who 
form the bulk of the out-patients of the hospitals. 
Typhus Fever in Ancoats. 

Since Dr. Niven’s first report to the sanitary committee of 
the Manchester City Council 25 more cases of typhus fever 
have broken out. So far as ascertained the total number 
amounts to 60. Nine of the patients who were removed to 
hospital have died. It seems that most of those-‘* by whom 
the disease has been introduced into households or by whose 
instrumentality the disease has been spread” have been rag- 
sorters or tobacco workers. But the original cases have been 
traced beyond them and the connexion is now considered 
doubtful between these trades and the outbreak. Meanwhile 
the outside source of infection has not been discovered. 
There is nothing in the work of the tobacco factory to aid in 
the spread of the disease, ‘‘and it is possible that the large 
number of cases —«> this occupation and in the 
sorting of rags is due ra to the poverty and wretched 
homes of the workers than to the character of the work,” 
but the possibility of its spread from rags or tobacco has 
been taken into account and preventive measures have been 
taken. Dr. Niven expresses himself indebted for assistance 
and counsel in dealing with the outbreak to Dr. C. H. 
Braddon, the chairman of the hospitals sub-committee. 


The Owens College Jubilee Memorial Fund. 


The fiftieth anniversary of the opening of Owens College 
will occur on March 12th. It is unnecessary to say anything 
as to the important work that has already been done by the 
College for higher education, not only locally but through 
the country at large. Since it was founded other university 
colleges have sprung into being. as at Birmingham, Bristol, 
Leeds, Liverpool, Newcastle, Nottingham, and Sheffield, 
having had their origin, Manchester may claim, to a great 
extent in the example set them in Manchester. But the growth 
of the College and the extension of its work involve financial 
necessities, acd it is proposed to commemorate this Jubilee 
year by raising an endowment fund equal to that be- 
queathed by John Owens. This means at least £100,000. 
Another sum of £50,000 is to be raised so as to clear off 
debts and ‘‘to repay the deficit on income account in past 
years.” The largest of the debts is £22,000, ‘* the balance 
of the sum which was required to complete the buildings of 
the Medical School on a scale commensurate with its high 
rank among the medical schools of the kingdom.” ly 
five sums of £5000 each have been promised and it is hoped 
that the remaining large sum will be obtained without any 
extraordinary difficulty. The appeal draws attention to the 
large amounts raised in America for educational purposes, it 
having been computed that since 1883 at least 000,000 
have been given by private citizens (apart from State aid) to 
promote advanced education in their country—an exam 
to be followed, it may be hoped, by some of the wealthy 
Lancashire people.— At the half-yearly meeting of the Oourt 
of Governors, held on March 5th, the appointment of Dr. 
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R. B. Wild to the Leech Professorship of Materia Medica 
and Therapeutics was confirmed. ‘ 
The Port of Manchester. 

A meeting of the Manchester Port Sanitary Authority 
was held on March 4th. The medical officer’s report 
sbowed an absence of serious sickness on the 93 vessels 
which had entered the port since the last meeting. Dr. 
J. H. Crocker is leaving for Richmond, where he bas been 
appointed medical officer of health, and his resignation bas 
been ted with regret. In this, his final report, 
he says that he ‘‘had never felt quite sure that some 
cases of plague or small-pox might not escape him 
owing to his inability to be present at the arrival of every 
vessel.” Fortunately, no case of plague has escaped him, 
and, indeed, a most assiduous watch has been kept up. He 
stated that it was advisable to appoint a medical officer who 
should devote the whole of his time to port sani work, 
and as his time would be fully occapied at Manchester it 
would be necessary to arrange for deputies at other 
parts of the port. Rats were mentioned as a great 
source of danger, and it was suggested that the ships 
should be kept four or six feet from the quay and the ropes 
— to prevent the rodents from swarming upon them. 

all ships the rats should be extermin and in the 
warehouses, too. After some discussion it was agreed 
** to advertise for a medical officer to devote his whole time 
to the work outlined in the report, the salary to be £350 a 
year.” This gentleman must, of course, be well qualified, 
must have a diploma in public health, and must be always on 
the alert, for his responsibilities will be great and constantly 
increasing with the increase of traffic, so that the salary 
proposed does not err on the side of liberality. 

March 6th. 








WALES AND WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS.) 


Cardiff Infirmary: Local Public Spirit. 

THE annual meeting of the supporters of the Cardiff 
Infirmary has of late years been a gathering at which the 
single story has been told of increasing expenditure and 
lessening income with the natural accompaniment of a 
standing debt mounting bigher and higher. Year after 
year ns have been made for lessening the expendi- 
ture or for increasing the income of the institution. ards 
have been closed and small economies have been effected, 
while bazaars, balls, and concerts have been organised for 
the purpose of reducing the adverse balance. Io spite, how- 
ever, of every effort the amount of indebtedness increased 
until at the ning of the year 1900 it stood at £10,700 
and although there was an increased income during the year 
of £825 and a decreased expenditure of £612 the executive 
committee managed to spend £633 more than they received. 
At the end of 1900, therefore, the standing debt was £11,333. 
The decrease in the expenses is attributed to the closin 
of the special gynwcological wards which contain 
30 beds and were opened three years ago. The reduc- 
tion of the number of beds in the infirmary constantly 
available from 150 in 1899 to 120 in 1900 is said to 
account for the increase in the annual cost per bed 
from £54 5s. in the former year to £63 15s. in the latter. 
It had long been felt that only by a great effort, and one 
which was supported by the leading men in the town, could 
the institution be cleared of its incubus, so that when the 
newly elected mayor (Mr. T. Andrews) announced on 
Nov. 9th last that he was determined to wipe out the debt 
brighter prospects seemed in store. Although subscriptions, 
some of considerable sums, came in rapidly in response to 
the mayor's appeal it is doubtful if he could so speedily have 
achieved his purpose without the assistance of one of the 
Cardiff daily papers, the Western Mail, the managers of 
which inaugurated a ‘‘shilling fund” and placed at the 
head of it their own munificent subscription of 500 
guineas. in a little over three months, at the annual 
meeting on Feb. 27th, the mayor was able to hand over a 
cheque for £11,272, a sum which was practically sufficient 
to extinguish the debt and which included £5697 sent to the 
mayor's fund, £5375 sent to the Western Mail, and £200 
sent to a fand established by the Mayor of Cowbridge, a 
small town which is joined to Oardiff for Parliamentary 


purposes. 


=, 


Refuse Destructors, 

The large towns in South Wales have been slow to 
the methods of refuse destruction which bave for many 
years been employed in other parts of the United 
notably in the manufacturing towns of the north of 
Eogland. At Cardiff, at Swansea, and at Merthyr house 
refuse is still carted out to large ‘‘ tips” in the suburbs of 
those towns. In the Rhondda valley there is ap 
completion a destructor of the type known as ‘ Mason's 
gasifier,” which appears to have recommended itself to the 
sanitary authority in consequence of the small chimney 
which is required, a factor tbat can be appreciated in those 
localities where the refuse to be destroyed cannot readily be 
brought to a central depdt, but has to be dealt with in 
different parts of the district. At Barry a destructor was 
formally started on Feb. 27th and is actually the first to be 
erected in South Wales. It is of the Beaman and Deas type 
and consists of two cells which are said to be capable of 
burning 30 tons of refuse per day of 24 hours. The entire 
cost of the installation is £7500. 

Pembrokeshire and Haverfordwest Infirmary. 

‘The annual report of this institution states that during the 
year 1900 there were treated 99 in-patients and 673 out. 
patients at a cost of £869. The total income for the year 
from interest upon investments and from subscri 
amounted to £860. It is anticipated that the alterations in 
the drainage, &c., which are now being carried out will be 
completed and will permit of the wards being reoccupied by 
the beginning of May. 

The Medical Officers of Health of Haverfordwest. 

Mr. George Griffith has resigned his appointment as one 
of the four medical officers of health for the Haverfordwest 
rural district. The population of the whole district is about 
32,000 and the area 160,000 acres. Each of the medical 
officers of health receives a salary of £20 per annum. 

Public Health Laboratory at Cardiff. 

The Cardiff and County Public Health Laboratory has been 
established nearly three years, and the increasing usefulness 
of the undertaking is demonstrated in the report of the 
bacteriologist (Dr. W. G. Savage) for the year 1900. Three 
suspected cases of plague were bacteriologically investigated 
daring the year—two with a positive and one with a negative 
result. For suspected diphtheria 243 specimens were 
examined and in 72 instances Klebs-Léffier bacilli were 
found ; Widal’s reaction occurred in 73 specimens examined 
and tubercle bacilli were demonstrated in 36 of the & 
specimens of sputum examined. There were bacteriologically 
examined 119 samples of wa’er and 198 additional samples 
were submitted to chemical examination. A small fee is 
paid by medical practitioners or medical officers of health 
who forward material for bacteriological examination. but 
all samples of water sent by medical officers of health within 
the administrative county are examined both bacteriologically 
and chemically free of charge. 

Royal West of England Sanatorium, Weston-super-Mare. 

The annual meeting of the subscribers of this institution 
was held on Feb. 23rd. The medical re) stated that 2120 
patients had been admitted during 1 ap increase of 
three as compared with the previous year. 8462 hot and cold 
sea-water baths had been given and had afforded much relief 
in rheumatism. The financial statement showed that the total 
income for the year was £3788 and that the expenditure 
amounted to £3471. Mr. F. J. Fry was re-elected president. 

Exeter Dispensary. 

The annual meeting of the governors of this institution 

was held on Feb. 23rd. The medical report stated that 5571 
ents had been treated during 1900, + 6256 in 1899. 

The financial statement showed a favourable balance of £212. 

The chairman (Mr. 8. Ward) said that by a rule of the dit 

pensary members of clubs who were entitled to medical 

treatment and medicine were not eligible as patients. 

March 5th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Small-pox in Edinburgh. , 
As was to be expected several fresh cases of smax pi 





have shown themselves in Edinburgh. At the date 
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_————y in hospital. The public are not 

writing there are four cases 08 . pu are n 
however, sufficiently alarmed to seek revaccination to 
any great extent. A circular has been issued by the Local 
Government Board to local authorities, recommending the 
tion of the local authorities of county districts with 
those of burghs and the prompt establishment of small-pox 
and houses of reception, while it also refers to the 
power now given to local authorities by the Pablic Health 
(Scotland) Act, 1897, to offer free vaccination when such 

appears necessary. 
Edinburgh Royal Infirmary. 

A meeting of the managers of the Edinburgh Royal 
Infirmary was held on March 4th. Dr. D. Berry Hart 
was appointed gynwcologist, in room of Dr. J. Halliday 
(room whose term of office bad expired. Dr. Croom 
was appointed honorary gynzcologist to the institution. 
The quarterly financial statement was presented by the 
convener of the house committee, being the accounts 

nditure and revenue for the quarter ending 

Dec. 3lst, 1900. This statement showed an increase in the 
quarter on the ordinary expenditure of nearly £1000. In 
maintenance there was an increase of £140 Is. 5d.; in medical 
expenditure, £57 lls. 9d.; in wages, £235 ls. 7d.; in coal 
and dross, £624 lls. 9d.; in lighting, £106 lls. 4d.; in 
salaries, £155 ; and in taxes, fire-insurance, &c., £31. The 
increase in most of those departments was due to a rise in 
the price of articles bought. The total ordinary expenditure 
for the quarter had been £13,526 10s. 4d., so that at that rate 
the infirmary would cost at least £1000 per week, or over 
£54,000 in the year. Mr. Blair pointed out the necessity of 
encouraging the public and others to increase their sub- 
ons and donations. [t was arranged that a private 
meeting of the managers should be held to examine the 


accounts. 
University of Edinburgh. 

The Senatus Academicus has offered the honorary degree 
of LL.D. to (among others) Dr. James Little, Regius 
Professor of Physic, University of Dublin, and to Sir 
John Williams, Bart. At a meeting of the Edinburgh 
University Court held on Feb. 18th the Senatus reported 
that the Faculty of Medicine had appointed Professor A. R. 
Simpson to be Dean of the Faculty in room of Professor 
T.R. Fraser, who had resigned that office. The court approved 
of various grants, recommended by the Senatus, from the 
Earl of Moray Endowment Fand for the following researches : 
1. Research by Dr. J. M. Beattie on the Origin, &c., of 
Cells in Inflammation. 2. Researches by Mr. Nelson 
Annandale in the Malay Peninsula. 3. Researches by Dr. 
J. H. Ashworth on Marine Worms. 4. Research by Dr. 
Beard on the Development of the Elasmobranch Fishes. The 
court granted the application for recognition by Dr. Alexander 
Bruce, Edinburgh, as a lecturer in medicine. It was agreed 
to accept with thanks the sum of £200 offered by the Scottish 
Association for the medical education of women and sub- 
écribed for the foundation of a prize for women students of 
medicine in memory of the late Janet Dorothy Gilfillan, M.B., 


Ob.B. Edin. 
The Glasgow Small-pox Epidemic. 

The report issued on March 1st announced that during 
the past week 130 new cases had been admitted to hospital, 
0 patients had been dismissed well, and 10 deaths had 
occurred. The number of patients remaining in Belvidere 
on March 1st was 385, an increase of 30 on the previous 
week. This record has produced great disappointment and 
tomething like consternation in the city. The recent 
announcement of the discontinuance of the daily bulletin 
had produced a general impression that the worst of the 
*pidemic was passed and that there was no longer 
any need for anxiety. But it is now ‘ised 
that these favourable anticipations were ill-founded 
and the tension of public feeling has correspondingly 

d. Apart from the serious features of the 
epidemic as painful and serious facts, it is keenly realised 
that the existence of small-pox in the city on so extensive a 
sale is likely to exert a most prejudicial effect on the 
snccess of the forthcoming exhibition, and this feeling has 
found expression in the public press. With a view to allay 
Public anxiety the Lord Provost on March 3rd received and 
made a statement to the chief reporters of the local news- 
+ el His lordship announced that 20 additional 
te rs had been appointed and that the whole time of 

inspectors was to be devoted to house-to-house visitation 
with a view to discover unvaccinated persons and to press 





on all the necessity of revaccination. In his weekly report 
the medical Dag of health draws attention to ye large 
rtion ults among the patients as 
that it is those who neglect revaccination who keep 
small-pox active in the city. He also alludes to 
the influence of a fall in the number of cases 
on the practice of revaccination. The number of re- 
vaccinations —— during the past fortnight reached a 
total of 77,562, but judging from the amount of lymph given 
out during the last few days there has been considerable less 
activity in this direction. The mild cases of the disease, 
which are often regarded as chicken-pox or ‘‘spots” caused 
by ‘‘indigestion,’’ cause the health department much 
trouble, as they are both difficult to discover and produce 
numerous ‘‘contacts” which it is impossible to trace. As 
indicative of the popular feeling the Glasgow Herald calls 
for the appointment of a special commission consisting of 
leading physicians and representatives of the health autho- 
rities. It also proposes the mapping out of the city into 
some 150 districts, each to be put in charge of a medical 
officer and a lay assistant. There is certainly a need for 
energetic measures if the city is to be made safe for its 
inhabitants and attractive to visitors. This claim has all the 
more urgency in view of the approach of the months which 
provide the seasonal conditions that favour the spread of 
small-pox. Dr. A. K. Chalmers warns the public that there is 
need for increasing apprehension if the apathy in reference to 
revaccination which recently manifested itself is allowed 
to continue. 
Faculty of Physicians and Surgeons of Glasgow. 

Dr. A. K. Chalmers and Dr. Robert 8. Thomson having 
passed the necessary examinations have been elected Fellows 
of the Faculty. Dr. Robert Muir, Professor of ae in 
Glasgow University, has also been admitted to the Fellow- 
ship. 

Medical Appointments. 


Mr. David Chalmers has been appointed casualty —e 

to the Glasgow Southern Police District. Dr. E. A. Gi 

has retired from the position of obstetric physician to the 

Glasgow Training Home for Nurses, his term of office having 
ired. 

ey: Scottish Special Hospitals. 

The fifteenth annual report of the Glasgow Samaritan Hos- 
pital for Women gives evidence of the increasing usefulness of 
this charity. The pressure on both the in-patient and out- 

ent departments bas become so great that the directors 
ve been compelled to consider the possibility of increasing 
the hospital accommodation. They propose, therefore, to 
build a new wing to provide 20 beds and two operating 
rooms at an estimated cost of £7000. Towards this sum the 
trustees of the Bellahouston bequest have generously con- 
tributed £1700 and the directors now appeal to the public to 
subscribe the balance, at the same time intimating their 
intention not to commence building until the greater part of 
the sam needed has been promised. The report gratefully 
acknowledges the gift of a convalescent home by a lady who 
desires to remain anonymous.—The annual meeting of the 
subscribers to the Glasgow Cancer and Skin Institution was 
held on Feb. 26th, and the chairman, in moving the adoption 
of the report, announced that it would be necessary, in view 
of the increased demands for admission, to contemplate the 
enl»rgement of the hospital at an early date. The vote of 
thanks to the medical staff was proposed by Dr. David 
Yeliowlees who paid a high compliment to the excellence of 
the work of the institution both in the wards and the 
laboratories.—At a recent meeting of the subscribers to the 
Paisley Eye Infirmary it was announced that Mr. Kenneth 
M. Clark had presented to the institution a complete outfit 
of instruments at a cost of £500. 


Scottish National Red Cross Hospital. 


The staff of this hospital have determined to celebrate 
their associated work in South Africa by holding an annual 
dinner and the first meeting took place in Glasgow on 
March lst. The chair was taken by Mr. J. Luke, in the 
unavoidable absence of Mr. Henry E. Olark, senior surgeon. 
The other members of the staff and a number of medical 
students who acted as dressers were also present. In the 
course of the evening the chairman presented to the 
members of the hospital burgess tickets constituting them 
freemen of the City of Glasgow. 

March 5th. 
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(FRomM OUR OWN CORRESPONDENTS.) 


The Cullen Case. 


Wuart has been known as the ‘‘Oullen case,’’ has caused 
mach ioterest iu Dablin for a period of many months and has 
been the subject of much comment in the press. It will be 
remembered that an outbreak of enteric fever took place more 
thana year ago at the north side of Dablin which was traced 
to infected milk supplied from a dairy sitaated in the Castle- 
knock district, the proprietor of which suffered from that 
disease. The Local Government Board held an inquiry, and 
although the resident medical and sanitary officer declared 
that he was not aware that his patient owned a dairy, the 
Board after fall investigation decided on calling for the 
resignation of the two officers of the corporation who had 
neglected to inspect or register it, and of Mr. J. J. Cullen, the 
dis: medical officer, who had omitted to notify the 
case. The latter tendered his resignation, but the board of 
guardians declined to accept it and appointed him to do the 
medical work of the district as ‘‘ locum-tenent,” a position 
which he has held for many months and up to the present 
date. On August 10th, 1900, the Local Government Board 
applied for a conditional order for a mandamus directed to 
the guardians of the North Dablin Union —s them to 
elect a duly qualified person in the place of Mr. Cullen. 
On August 15th, when an application was made by the 
guardians for an extension of time to enable them to show 
cause against the conditional order, Mr. Justice Barton said 
that the motion ought to be heard by the full court. He 
said that there could be no more im t case than this, 
in which a great department of the State was in conflict 
with one of the elected representative bodies of the country. 
Therefore it ought to be heard by the full court, and 
their decision should be accompanied with all the authority 
which a court of jastice could give t> a case of this kind. 
Accordiogly, on Nov. 29th the application of the Local 
Government Board for Ireland against the Board of 
Gaardians of the North Dublin Union was heard in the 
Queen’s Bench Division before the Lord Chief Baron, Mr. 
Jastice Andrews, and Mr. Justice Boyd, the arguments being 
sustained by a fall representation of the Irish Bar and occupy- 
ing two days. On Dec. 10th the Lord Obief Baron delivered 
the judgment of the court and said that the conditional 
order for a mandamus would be made absolute. The 
merits or demerits of Mr. Cullen’s conduct were not con- 
sidered and were pronounced to be inadmissible, the decision 
of the court, as the Lord Chief Baron stated, being based 
on purely jegal and technical grounds. He said that the 
Local Government Board were wrong in their plea that Mr. 
Callen’s resignation (sent to the Local Government Board 
and to the board of guardians but not accepted by the 
latter) rendered his position vacant, but that per contra the 
appointment of him as a *‘ locum-tenent” signified that the 
dispeosership at Castleknock was vacant. The latest stage of 
this weary case, and one which perhaps gives it some 
additional importance, is as follows On Feb. 27th the 
weekly meeting of the North Dablin Rural District Council 
was heid when the Lord Mayor of Dablin, Mr. Harrington, 
M.P., after a speech in which he arraigned the action of the 
Local Yor re Board, yyy — that Mr. Cullen 
was a fit and proper to position of medical 
officer to the Onstleknook and Blanchardstown district. 
That was, of course, directly opposed to the decision of the 
Irish Local Government Board, which had notified in a formal 
letter published in the papers that Mr. Callen was inadmis- 
sible as a dispensary officer for that district, although he was 
eligible for any other Poor-law appointment. In accordance 
with the direction of the Board that a new election must 
be held, the guardians later that day received applica- 
tions from five candidates for the post legally vacant. 
The applicants included Mr. Cullen, and he was re-elected 
by a majority of 35 to 3. It seems impossible to 
say positively what may be the outcome of this un- 
fortunate conflict between the Local Government Board 
for Ireland and the guardians of the North Dublin 
Union, but the matter must be settled very soon. The 
guardians complain that the Board were discourteous 
in omitting to lay before them the evidence received at the 
inquiry and the reasons which led the Board to require the 
resignation of the guardians’ medical officer in whom they 
always had, and still continue to have, confidence. The 
L Government Board cannot, however, be expected to 
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Death of Mr. Bellew Kelly of Drogheda. 

Mr. Bellew Kelly, J.P., whose death took place o 
Feb. 28th after a short illness, was one of the best knows, 
most popular, and most highly esteemed of provincisi 
practitioners in Ireland. He was a Fellow of the Royal 
College of Surgeons in Ireland for more than a quarter of, 
century and was looked upon as a trustworthy con 
in the county of Louth for many years. He formerly fille 
the office of high sheriff there, was a vice-president of the 
Irish Medical Association, and held many local 
ments which are now rendered vacant by his death. 

Presentation to Mr. Frederic W. Kidd, M.D. R.U.I. 

A committee representing the staff, students, and nurses of 
the Coombe Lying-in Hospital who wished to mark the 
occasion of the termination of Dr. Frederic W. Kidd, 
period of office as master of the institutiox by some tokey 
of their esteem, waited on him at his residence on March lst 
and presented him with a valuable watch. 

The Health of Belfast. 

Ata a of the Statistical and Social Inquiry 
of Ireland, held in Dublin on Feb. 22nd, a paper — 
by Councillor H. O’Neill, M.D. R.U.I., on the P, of 
Sanitary science in Belfast. In returning the thanks of the 
society to Dr. O’Neill for his lecture the Registrar-Genera) 
for Ireland (Mr. Matheson) gave some statistics in order toput 
before the society exactly the state of things in Belfast with 
regard to its death-rate and the public health. From the 
returns issued in his department it appeared that during last 
year there were registered as having occurred in Belfast 42 
deaths from measles, 14 from scarlet fever, 2 from us 
fever, 145 from whooping-cough, 54 from diphtheria, 8 
simple continued and ill-defined fever, 261 from enteric 
fever, 241 from diarrhoea and dysentery, 1115 from phthisis, 
1784 from diseases of the respiratory system, and 163 from 
various other maladies. In this list he directed special 
attention to three features, the first of which was the 
large number of deaths from enteric fever, which were 
261 in 1900, 263 in 1899, 640 in 1898, 354 in 1897, 
136 in 1896, 188 in 1895. 145 in 1894, 122 in 18%, 
108 in 1892, and 151 in 1891. Im other words, for the 
past 10 yeara the average deaths from enteric fever in Belfast 
had been 236, and these deaths were not in one locality bat 
were scattered all over the city. The mortality from 
this disease was very serious in Dublin, but it was worse 
in Belfast for while the average was 154 for the 10 
years in Dablin it was 236 in Belfast. The circumstances of 
the two cities were very different. In Dublin they had an 
old city with a legacy of very old houses and the soil polluted 
with the accumulation of filth for years and years. Belfast, 
on the con . Was a comparatively new city and a good 
deal of it had been built within a period during which the 
requirements of sanitary science were pretty well known. 
Being curious to see in what class of houses enteric fever was 
found in Belfast the Registrar-General extracted from the 
records of his department the addresses of the persons who 
died from enteric fever in 1900, and he found that abouta 
third of the cases occurred in houses which did not appear 
in the Belfast Directory of 1892 and which presumably had 
been built since that time. He would like to know 
more about the sanitary regulations introduced in the year 
1892, what their nature was with regard to the sewerage of 
new houses since that date, and also what steps bad been 
taken with regard to the sewerage generally in Belfast, seeing 
that this terrible disease existed all over the city, and thst 
a large number of the cases must have been in houses com- 
paratively recently built. The second serious feature in the 
mortality returns of Belfast was that the number of deaths 
from diphtheria amounted in 1900 to 54, and that 17 of these 
deaths, according to his returns, occurred in No. 12 district 
which in 1891 had a of 23,000. He found 
that eight of these 17 occurred in houses which did not 
appear in the Belfast Directory of 1892 and which, he pre- 
sumed, were houses erected since that date. The 
being connected with imperfect sewerage, how did it come 
about that so large a number of deaths were found in this 

ular quarter? The third feature in the death returns 
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bardly be added that this sweeping condemnation of the 
sanitary condition of Belfast, coming from an official like 
the Registrar-General of Ireland, has aroused a great deal 
of interest in that city and demands the utmost attention. 
St the meeting of the City Council held on March Ist 
the chairman of the Public Health Committee (Alderman 
J. Grabam, M.D. R.U.1.), referred to the statement 
recently made by the Irish Registrar-General. He said 
that the department over which that gentleman presided 
was the most stupid of all the departments in Dublin 
. When they estimated the population of Belfast 
in 1891 they under-eStimated it by about 21,000, while 
they over-estimated the population of Dublin by 9000, and 
that made a serious difference when the respective death-rates 
were taken into account. Before making statements as he 
bad done the Registrar-General should have made adequate 
to the causes of enteric fever in 


There -suppl. pure 
Belfast would be one of the healthiest cities in the kingdom. 
Dr. Graham said he would like to tell the Registrar- 
General that in 1895 their death-rate in Belfast was 24°3 
1000, and they had now reduced that to 21, while in 
blin the death-rate in 1895 was 30 per 1000, and at the 
t time it was 30°3. It did seem extraordinary that a 
gentleman in the position of the Registrar-General should 
make such charges against a city of which he prides 
himself that be was not an inhabitant, and he thought he 
had been very ill-advised in his attack on the health of 
Belfast. An animated discussion followed in the council after 
these remarks of the chairman of the Public Health Com- 
mittee, some of the councillors defending the water com- 
missioners, while others, as for instance Dr. J. D. Williamson, 
blamed the erection of houses on filthy and polluted ‘‘ made” 


| soil as the great cause of the prevalence of enteric fever in 


Belfast. Even at the present time, despite all the rules 
existing in reference to these so-called ‘‘ dumped” grounds, 
it is stated that houses continue to be erected in situations 
where the soil is certainly not the virgin one. 

The Royal Oniversity of Ireland. 

At a meeting of the council of the Royal University 
Graduates’ Association held on March 1st in reference to 
the proposed Commission of inquiry into the working of the 
Royal University of Ireland resolutions were passed request- 
ing that such a Commission, if appointed, should be 
constituted after the manner of the Gresham or London 
University Commission which, in addition to its president, 
Earl Cowper, was composed of five eminent scientific, five 
literary, and two legal members. It was also urged that no 
person who had committed himself to any particular policy 
on the Irish University question or who is connected with 
any of the institutions likely to be dealt with by the inquiry 
should be appointed on the Commission. Further, the 
council condemned ‘‘the false and mischievous statements 
made by persons in official position in connexion with the 
Royal University of Ireland tending to lower the character of 
its degrees, which, notwithstanding admitted defects in the 
constitution of the examining board, are recognised by those 
who understand university affairs as not surpassed by those 
of any other university in the kingdom.” 

Belfast Maternity Hospital. 

At the annual meeting of the supporters of this charity, 
held on Feb. 26th, the report which was presented showed 
that during the past year 282 patients had been treated in 
the wards with only one death and that in the extern 
department 204 poor patients had been attended in their 
own homes. The total receipts during the year had been 
£788 11s. 2d., while the expenditure had been £713 9s. 3d. 


The capital account had been drawn upon to some extent. 
March 5th. 
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The Responsibility of Medical Men for Certificates delivered 
by themselves. 

DOCUMENTS written by medical men under the name of 
ae certificates which they band over to their patients 
: © are desirous of giving evidence as to the state of their 

ealth before courts of law or otber authorities are very often 
given without due consideration. Too often the patient 


looks upon a certificate as something which the medical man 
cannot refuse, and the latter in his turn acts wrongly in 
acceding to the patient’s wishes in the same spirit. The 
result is Jamentable weakening of the trust reposed in these 
certificates, which bave the name of certificats de com- 
plaisance, and nearly all the courts now insist upon a 
sworn expert examining them with a view to checking 
the statements therein cuntained. A certain number of 
trials which have me hy my place show that these 
certificates have their r for the medical man whose 
responsibility is at stake, Some time ago a pharma- 
ceutical chemist was convicted of assault by cutting 
and wounding a lady named R——. She produced a 
certificate signed by Dr. D-——, and at the same time 
brought two witnesses of the as:ault. Later the pharma- 
cist was able to fyrnish proofs that the whole case bad 
been got uP to injure him and that the two witnesses had 
been bri by the woman. All three were sentenced to 
three years’ imprisonment. The pharmacist next brought 
an action against Dr. D—— for having furnished a false 
certificate. Asa matter of fact, all that he had done was to. 
write down the patient’s statement without taking the 
trouble to verify it. He was sentenced to pay a fine of 
6500 francs, the court, while censuring his imprudence, 
throwing no doubts upon his good faith. The judgment 
renee | that although from the point of view of treat- 
ment or for prescribing the medical man may put 
faith in the statements of the patient, yet he must 
not certify as an actual fact and as verified by a 

al examination the existence of an injury which 
be has not himself verified, and Dr. D——’s imprudence 
was all the more culpable inasmuch as he knew that 
his certificates were intended to furnish grounds for an 
action at law against another. A somewhat similar case has 
just been before the courts at Caen. A person named 
D——, to avoid payment of a debt, succeeded in making 
out that his creditor was a lunatic and in getting her placed 
in an asylum on the strength of a certificate furnished by 
Dr. C—— alleging that she was out of her mind. After 
eight days she was set at liberty since the asylum physicians 
could find no sign of madness about her. She accordingly 
claimed damages from M. D—— and from D . 
the latter of whom was sentenced to pay 2C00 jrancs 


r. _— 


pa. 
damages. The court, in giving judgment, was of opinion 


that Dr. C—— had acted imprudently, carelessly, and in 
a profoundly mistaken manner; that although he had 
acted in faith he was wrong in placing blind con- 
fidence in the obviously interested statements of D—— 
and his wife who represented the alleged lunatic as 
dangerous both to themselves and to the community; that 
he bad not ascertained Sr determined upon any obvious 
manifestation of acute mania such as was attributed, with- 
out, however, any details being given, in his certificate re- 
ferring to the — lunatic ; that this was the more in- 
excusable inasmuch as he himself had known the alleged 
lunatic for a long time and was well aware that she had 
never shown the least sign of mental instability ; and that he 
had formed his opinion simply upon the statements of the 
D——s, both husband and wife, without submitting the 

lunatic to any examination or observation whatever 
and without any attempt to get at either the truth or the 
importance of the facts laid before him. Again, only last 
year a medical man was prosecuted for having given a certi- 
ficate to one of his patients setting forth that the said patient 
was unfit for military service,and that without ever having 
been to see the patient who was in perfect health. As a 
rule medical men give these certificates owing to baving too 
great regard for the feelings of their patients whom they do 
not wish to offend, but the various trials mentioned above 
must show them that by so doing they render themselves 
liable for much responsibility. 

Hemorrhage during Appendicitis. 

At the meeting of the Academy of Medicine held on 
Feb. 19th M. Lucas-Championniére said that in bis opinion 
the beematemeses which haa been observed during an attack 
of appendicitis were comparable to the ‘' black vomit” which 
bad been noticed after certain abdominal operations. While 
allowing their extreme gravity he thought that they were 
sometimes curable, and mentioned that he had occasional] 
been able to put an end to them by washing out the stomac 
with an alkaline solution. He considered that the observa- 
tions of M. Dieulafoy' pointed to the increasing frequency 








1 Tue Lancet, March 2nd, 1901, p. 669. 
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of appendicitis, and that, too, under a graver form than pre- 
viously. If in former times appendicitis had been as frequent 
as now the fact would surely have been noted by ob- 
servers. These remarks applied equally to the ap tis 
of pregnant women, of which disease M. Pinard had 
reported three cases as occurring in one month, although 
he himself had seen but one case in the 10 years 
during which he had practised obstetrics. Appendicitis, 
if not absolutely new, is at all events a different complaint 
from the typhlitis and perityphlitis of former days. As 
regards this point M. Lucas-Championniére stated that he 
was one of the first to advocate free and early open’ of 
abscesses of the iliac fossa. From 1882 to 1898 he 
operated on 34 such cases, while in 1899 and 1900—i.e., in 
two years—he had ae upon 19. If this proportion had 
existed during the former period the number would have 
been 152. Nowadays appendices are removed as a pre- 
ventive measure and-therefore iliac abscesses should become 
more rare. The increased frequency of appendicitis is due 
to the increase of the causes of intestinal infection, and he 
had been struck by the fact that appendicular affections 
were most common in meat-eating countries, such as the 
United States and Eogland. The unmerited discredit into 
which purgatives have fallen also tends to cause intestinal 
infections. In the old days children were well purged at 
every change of season—a wise precaution which fallen 
into desuetude. Purgation is the best way to fight 
against intestinal infection and this treatment could not be 
too strongly recommended provided that at the same time a 
strict dietary was enforced. In this way a large number 
of cases of appendicitis might be prevented from occurring. 
The discussion was continued on Feb. 26th, when M. Gayon 
gave an account of three cases of hematemesis due to 
urinary infection. He argued that these cases were a con- 
firmation of the infectious origin of a bemate- 
mesis. M. Dieulafoy said that he thought it likely that such 
conditions as were wont to be called intestinal occlusion, 
colic, volvulus, and abscess in the iliac fossa were entirely 
due to an unrecognised appendicitis, for laparotomy was 
then by no means common. M. Dieulafoy did not dare, as 
did M. Lucas-Championniére, to prescribe washing out the 
stomach in the cases of appendicular ‘‘ black vomit.” 
He considered that rest was necessary so that clots 
might form. He quite agreed with M. Lucas-Cham- 
pionniére that once a diagnosis was made operation was 
necessary. M. Lucas-Championniére said that despite oo 
thing appendicitis was increasing in frequency. All h 
cures had been obtained after washing out the stomach, 
for the removal of clots and the alkaline fluid diminished 
acidity and gave rest to the organ. M. Pinard hardly thought 
that appendicitis was really mcreasing, but in obstetric 
practice the pesitonitis of peaeore and that due to rupture 
of adhesions were now referred to their true bate Po 
—- M. Kelsch declared that be regarded appendi- 
citis as a malady at first generalised, but which ended by 


giving rise to local manifestations. Ono this theory it was 
possible to compare the appendicitis of dysentery, of cholera, 
of influenza, and of cerebro-spinal meningitis, and to 
recognise that as these affections were either endemic or 
epidemic, so appendicitis might a r at certain epochs, 
might increase in frequency, or might disappear. 

March 6th. 
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Bacteriology of Acute Rheumatic Arthritis. 

It is very probable that in many cases of acute rheumatic 
arthritis the tonsil has been the channel of infection. Ina 
— read before the Verein fiir Innere Medicin and 

ublished in the Deursche Medicinische Wochenschrift Dr. 

eyer, assistant in the clinic of Professor A. von Leyden, 
announces that he has discovered a microbe which he 
suggests is of importance in connexion with the etiology of 
rheumatic arthritis. This organism was present in the 
tonsils of five patients suffering from rheumatic arthritis 
and when injected into rabbits caused symptoms very 
similar to that disease. It is described as a rather 
#@mall diplococcus which usually forms chains. It is easily 
stained by anilin colours, bat only to a slight extent by 
“Gram's method. It does not grow well on any of the usual 
culture media, except on blood-agar. In growing it forms 





single soft 


Pericarditis was 
found in eight instances, peritonitis in three, and pl in 
one. The results of the bacteriological examination of the fiuid 
were negative. In seven instances endocarditis was present, 
partly in the warty and partly in the ulcerative form, Ip 
these seven cases the above-described organisms were met 
with twice in pure culture, and subcutaneous injections ip 
rabbits again gave rise to articular exudation. In five 
instances the cultures remained sterile. Dr. Meyer con. 
cluded from his researches that these organisms prod 


matic arthritis because they were present only in the tonsils 
of patients suffering from that disease, and were never found 
in tonsillitis associated with other diseases, such as scarlet 
fever, septicemia, influenza, &c. It is, however, doubtfal 
whether the microbe is really the cause of the disease. 


The late Professor von Pettenkofer. 

The funeral of Professor von Pettenkofer, whose death has 
been already announced in THE LANcBET,' took place on 
Feb. 12th. There was an enormous attendance, —— 
every class of the population of Munich, where the 
was one of the most popular citizens. In the 
appropriate addresses were delivered by the mayor of M 
on behalf of the city and by Professor von Ziemssen on 
behalf of the university. At the necropsy chronic meningitis 
of the dura mater and sclerosis of the cerebral arteries were 
found ; there was also a chronic inflammation of the right 
knee-joiot which had caused deformity and much pain and 
had contributed a good deal to the mental depression from 
which the deceased had suffered. 


Vomiting induced by Chloroform Inhalation. 


Vomiting is one of the most undesirable complications of 
chloroform anzsthesia. According to a recent article by 
Dr. Lewin this symptom is caused by direct irritation of the 
stomach by the chloroform and not, as in the case of some 
other toxic substances, by an irritation of the brain. In the 
first stage of the anzsthesia, when the lungs are ‘illed with 
chloroform vapour, the patient executes the movements of 
swallowing and the chloroform is brought into contact 
with the mucous membrane of the stomach. It then de- 
pends on the degree of irritability of the gastric nerves 
whether vomiting takes place or not. The vomiting which 
occurs after the end of the anesthesia and often continues for 
several hours is caused by chloroform which has passed into 
the circulation and is eliminated through the gastric glands. 
There bas not hitherto been any certain means of — 
against this complication. The principal precaution is, 
course, for the patient not to take food for a certain time 
previous to the induction of the anzsthesia so that the 
stomach may be empty ; but everybody knows that vomiting 
cannot be absolutely prevented in this way, for even in 
surgical clinics and hospitals where the patients are under 
strict observation vomiting is very frequent during, or after, 
anesthesia. Dr. Lewin’s views of the causation of vomiting 
during chloroform anesthesia have led him to suggest 
that the sensibility of the nerves of the stomach 
may be redaced by means of a local anwsthetic and 
that its mucous membrane may be covered with a substance 
which will to some extent protect it from the chloroform. 
He recommends the administration of cocaine in a small 
dose (one decigramme) dissolved in sufficient water to flow 
over the whole of the mucous membrane. For the mechanical 

otection of the stomach against the action of chloroform 

recommends mucilaginous substances which from theif 
adhesive power tend to remain a somewhat long time in the 
stomach. The most suitable substances are one part of 
gum arabic dissolved in two parts of water, carrageen moss, 
and tragacanth. It is desirable that the patients should 


2 Tux Lancet, Feb: 16th (p. 490) and 23rd (p. 589), 1901. 
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take s dose of this from three to four hours previous to, and 
another dose immediately before, the operation. 
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CONSTANTINOPLE. 


(FRoM OUR OWN CORRESPONDENT.) 


The Imperial Medical Society. 

THE Imperial Medical Society, which was founded by the 

medical officers of the allied armies in 1855, celebrated its 

sixth anniversary on Feb. 15th. It is on this day that 
the election of officers takes place. The officers for the 
session 1901-1902 are as follows: President, Dr. Mordt- 
mann, representative of the German Empire on the 
International Sanitary Council; vice-presidents, Dr. 
Stepochief (the chief physician of the Kussian Hospital) 
and Dr. Noulis. The outgoing secretaries were re-elected. 
The following honorary members were elected: (1) Dr. 
Caramitza, professor of pathology in the medical school 
of Athens, who celebrated the twenty-fifth anniversary of 
his professorship in that university in February ; (2) Dr. 
Walter Wyman, supervising surgeon-general of the United 
States Marine Hospital Service ; and (3) Professor Heubner of 
Berlin. At the conclusion of the elections the members of 
the society dined together and the new President proposed the 
health of the Sultan. It is greatly to be desired that the 
statements made in the President’s speech should come to 
the knowledge of the Sultan, as something might then be 
done to place the society in a more satisfactory position. 
The Turkish Government seems to forget that the Imperial 
Medical Society is the oldest scientific association in Turkey 
and is entitled to the credit of initiating all the sanitary 
improvements which have been made in the country. 

Public Health in Constantinople. 

The prevailing dixease here since the beginning of the 
winter has been inflaenza, which, however, has been of .a 
mild character. Many of those who are attacked think it 
unnecessary to have medical attendance and prefer to treat 
themselves with domestic remedies. A lady who suffered 
from influenza and was following this system met with a 
sad accident a few weeks ago. While applying to her chest 
an alcoholic solution of camphor she thoughtlessly went too 
near a stove, the alcohol caught fire, and she was so 
severely burned that she died in two days. In addition to 
the inflaenza there have also been some cases of measles and 
diphtheria. 

Plague. 

A girl, aged five months, who had been taken on board 
at Alexandria died on the steamer Apollo a few hours before 
the arrival of the vessel at Rhodes on Feb. 13th. The 
medical officer of the sanitary service at Rhodes having 
found enlarged glands in the child’s right groin and armpit, 
the passengers and crew and the inhabitants of Rhodes who 
had been in communication with them were at once placed 
under medical observation and the vessel was sent to the 
lazaretto at Clazomenes for disinfection and for the making 
of SS gece cases examination of the child’s enlarged 
g ’ 


The International Sanitary Councit. 

Some progress has been made towards the adjustment of 
the difficulties which have arisen in connexion with the 
appointment of the inspector-adjoint of the (nternational 
Sanitary Council. As I have already mentioned,' the Turkish 
delegates on the council, according to the international 
stipulations, must not exceed eight in number and two of 

must be medical men professing the Christian religion. 

After the death of Dr. Vitalis, the late inspector-ad joint, 
the Tarkish Government appointed two delegates, one who had 
been a custom-house official and one who was a medical man, 
so that the number ot Turkish delegates was raised to nine, 
and the foreign Governments protested. The Turkish 
have found a way out of the difficulty by 

sat or eeeneria se 

accordingly leave the sanitary sunvien and take Ane 
among the medical officers of the army. The appointment 
of the new inspector-adjoint still has to be made. He must 
professing the Christian religion, must 

in the sanitary service, and must have 


1 Tus Lanoxt, Dec. 22nd, 1900, p. 1846, 








travelled in Turkey so as to possess an acquaintance with the 
sanitary condition of the country. 
March Ist. 








e 
NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


——— 


The Infection of Contagious Diseases in Clothing. 

THE health officer of the Port of New York, Dr. A. H. 
Doty, in a paper read at the late meeting of the American 
Public Health Association, took the ground that infectious 
diseases were rarely communicated by the clothing of persons. 
In a recent letter he replied to criticisms of bis opinion as 
follows :—‘* What I presented was not a theoretical conclusion 
but a plain statement of facts which have come under my 
observation during a continued experience of 20 years with 
infectious diseases, both in connexion with this department 
and the New York City Board of Health. I am well aware 
that what I have said is antagonistic to the views held by 
many physicians, nevertheless it is the result of careful, 
practical observation, and such observation must receive the 
most careful consideration in making rules and regulations 
for the protection of the public health. Some of the most 
careful observers, both in this country and abroad, are in 
accord with the views which I bave presented. Asa matter 
of fact, these views are apparently endorsed by the medical 
profession, both in private practice and in matters relating to 
public health, inasmuch as physicians daily visit infectious 
diseases and go from them directly to other patients without 
disinfection or change of clothing. Moreover, health 
departments throughout the country permit their inspectors 
and diagnosticians to visit infectious disease in the same 
manner. For instance, in families where scarlet fever 
exists the adult members, who are actively employed 
outside, are allowed to continue their business without 
interruption. Of course, they are usually admonished not 
to enter the apartment of the sick when at home. In a large 
percentage of cases the patient roams about the house or 
apartment at will. Therefore, if the clothing worn by well 
persons was a medium of infection to the extent which 
is commonly believed, we would certainly and surely have 
indisputable evidence of it, which we do not. If such 
were the case physicians and health department officials 
would be continually aiding and abetting the propaga- 
tion of disease in the most serious and pronounced way, 
inasmuch as they go directly from one patient to another, 
sometimes within the interval of only a few moments, 
I have distinctly stated in my paper that infectious 
diseases may in some cases be transmitted through the 
medium of the clothing of well persons. This state- 
ment gives no licence to ignore reasonable precautions 
which may be deemed necessary to prevent the transmission 
of infection in this manner. I believe this answers the point 
raised by the committee in regard to small-pox quarantine. 
As a matter of fact, the small-pox patient should in no case 
remain with the family; and either the patient or the 
remainder of the family should be removed from the imme- 
diate premises. Siunine. no excuse would exist for per- 
sons, aside from the nurse and physician, visiting or being 
in contact with the patient, which would be done at a per- 
sonal risk. My object has been to show that infectious 
diseases are not commonly transmitted in the clothing 
usually worn by well persons, and we must not give this 
undue consideration ir making rules and regulations for the 
protection of the public health. While this does not release 
us from every reasonable effort to prevent danger from this 
source it teaches us that we must also look elsewhere for the 
origin of outbreak of infectious disease. It is an easy means 
of satisfying ourselves and the public to assume that out- 
breaks of small-pox, scarlet fever, &c., bave their origin in 
infected clothing worn by well persons, whereas in many of 
these instances the appearance of the Gisease is unquestion- 
ably due to mild ambulant or convalescent cases in our 
midst unrecognised. If we are satisfied that the clothing 
of well persons is in some way responsible for the outbreak, 
then we are apt to make no further investigation, which F 
believe to be decidedly wrong. Bacteriological 
goes far towards confirming what I have already said 
regarding this matter and we know that pathogenic organs 
are exceedingly short-lived in tne ce of air and sun- 

t. Experience in the New York City Board of Health 
for 15 years before assuming this office, both in the 
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capacity of diagnostician and the Chief of the Bureau of 
Infectious Diseases, has given me an opportunity for the 
study of this subject which comes to very few. We cannot 
preach one thing and act another. If it is true that the 
clothing of well persons acts as a medium of iofection, then 
both physicians and health departments are committing a 
serious error in the manner in which they visit their cases. 
On the other hand, if the clothes actually worn by the well 
persons only in rare instances act as a medium of infection, 
as I believe, then the attitude of physicians and health 
departments in regard to their inspection of these cases 
is proper.” 
Defining the Term ** Practice of Medicine.” 

The New York County Medical Society is endeavouring t° 
secure the passage of an Act by the Legislature which shall 
so define the term ‘' practice of medicine ™ as to include and 
render easy the punishment of all exponents of false and 
fraadulent systems of medical treatment. It provides that 
‘Any person shall be regarded as practising medicine 
within the meaning of this Act, who shall prescribe, 
recommend, direct, or advise for the use of any other 
person, apy remedy or agent whatsoever, whether with 
or without the vse of any medicine, drug, or instru- 
ment, or other eee for the treatment, relief, or 
cure of any wound, fracture, or bodily injary, infirmity, 
mental or physical, or other defect or disease.” A few excep- 
tions follow such as the administration of domestic remedies 
by one member of a family to another and the treatment of 
their men by army and navy officers. It is alleged in 
opposition that the Bill, as it stands, would prevent one from 
advising a friend to invest in a box of cough drops and 
would render it illegal for the manfacturers of proprietary 
medicines to advertise in the usual way, for an optician 
or trass-maker to serve customers not provided with a 
physician’s prescription ; or for a shoemaker to take into 
account a patron’s corns in providing him with boots. 
The pharmacists are opposing the Bill on the ground that it 
would prevent the advertising of medicines, the printing of 
directions on bottles by the manufacturers of the medi- 
cines, and the recommendation of any such medicines by 
druggists. 

Exemption of Hospitais from Liability. 

Suits against hospitals for are becoming so 
frequent that the institutions are seeking legislative relief. 
A Bill at present before the New York Legislature provides 
that no hospital incorporated under the law of the State, 
sustained in whole or in by charitable contributions or 
endowments, shall be liable for the neglect, carelessness, 
want of skill, or for the malicious acts of its officers, agents, 
or employés in the management of or in the care or treat- 
ment of any of the patients or inmates of such hospital. It 
shall not be lawful for any such hospital to make or to enter 
into any agreement whereby liability shall be incurred for 
such neglect, want of skill, or malicious acts, and any such 
agreement shall be void. Nothing in the Bill shall be so 
construed as to impair any remedy under existing Jaws 
which any persons may have against any officer, sgent, or 
employé for any wrongfal act or omission in the course of 
his official conduct or employment. 


Stimulating Effect of Lofty Altitudes with Accompanying 
Kwercise. 

It is reported that at the suggestion of the director of the 
biological laboratory of the University of New Mexico, the 
late Dr. Maltby undertook a study of the blood of 
in the plateau region, and this work, interrupted by his 
death, has been prosecuted with vigour by Professor 
Weinziri, who has collected a large amount of data. It 
is found that the blood corpuscles are greatly increased 
in number when a person from a low altitude reaches a 
higher one, but this effect, with the powerful stimulus 
involved, is only transitory, and the curve representing the 
blood corpuscles soon grows less, and finally returns to the 
level of the starting point. Observations have shown that 
while persons who have long resided in New Mexico have no 
more blood corpuscles than those residing in lower regions, 
these same persons may renew or repeat the original effect 
of altitude by 2 short residence at the seashore or elsewhere. 
What amounts to the same thing is that one residing at an 
altitude of 4000 or 5000 feet may secure all the powerful 
stimulating effect of the altitude on the blood by periodical 
visits to the altitude of Santa Fé or Magdalena, 3000 feet 
higher. In these cases the effect is greatly increased by 
out-door life and exercise because there is an intimate 





= 
relation between the activity of the lungs and the blood 
stimulation. At the same time, it was found that rabbits 
kept in copfinement would show the same increase on veing 
carried from Albuquerque to Camp Whitcomb. 
Feb. 18th. 


Medical Hews. 


EXAMINING BoarD IN ENGLAND By THE Royar 
COLLEGES OF PHYSICIANS AND SURGEONS —The following 
gentlemen passed the second examination of the board gt 


the quarterly meeting of the examiners in the subjects 
indicated :— 


Ana/omy and Physio’ogy.—Jobn Aylen, St. George's Hospital ; Brnest 
Charles Edward Barnes and Charles Harold Berry, University 
Coliege, London; T»m Bates and John Arthur Bell, St. Bartholo- 
mew's Hospital ; John Foster Beale, B.A. Cantab., Cambridge 
University and London Hospital ; Hugh Wood Bethell, one 

kf 


University and Guy's Hospital; Bartram Raleigh Bic 
Charing Cross Hospital; Gerald Arthur Bradshaw, St Mary's 
Hospital ; Frederick William Broderick, Mason University 
Birmingham ; James Bromley and Olaude Marriott Lovell 
Cowper, Guy's Hospital; Stephen Estridge Crawford, St. Bar 
tholomew’s Hospital; Harry William Beresford Danaher, London 
Hospital; Norman Edwin Dunkerton, King’s College, London; 
William James Kdgar, St. Thomas's Hospital ; Armin G 
Vavasour Elder, St. George's Hospital; Wiltiam Henry Elwood, 
ueen’s College, Belfast; Charles Ashley Flintoff, Charing Cross 
ospital; Christian Ernest Paul Groth, ion Hospital and 
Cambridge University ; Sydney Herbert Gibson, B.A Cantab., and 
Thomas Barker Amyand Haggar. B.A. Cantab., Cambridge Uni- 
versity and St. Bartholomew's Hospital; Vahan Hagopos James 
Giragosian, Horace Bryden Hill, and Richard Holtby, St. Bar- 
thol. mew's Hospital ; James Clark Wall. St. George's Hospital; 
Cutbbert Murray Halsall, University College, Liverpo 1; Thomas 
Brooke Hickley, Westminster Hospital; Nelson Wood Hill, 
London Hospital; Bardley tancelot Holland, King's College, 
London; Mark Oliver Hunter, B.A. Cantab., Cambridge Uni 
and St. George’s Hospital; Henry Johnson, Guy's Hos: ; 
Graham Charies Lawson, Cambridge University and St. Thomas's 
Hospital! ; William Kingdon Legassick, University Co!lege, London; 
Thomas Clarkson Maxwell, King’s College, London ; Regieals 
Henry Miller, St. Mary’s Hospital Robert Vernon Giraud 
Monckton, St Bartholomew's Hospital ; Herbert Edward Morris, 
Guy's Hospital and Cooke's School of Anatomy and Physiology ; 
Basil Newman Murphy, University Coll Liverpool ; Krishna 
Moreshwar Pardhy, L M. and 8. Bombay, Grant Medical College, 
Bombay; Christopher Parker, Westminster Hospitel; Arthur 
Robert Phelps, Cambridge University and St. Thomas's Hospital ; 
William Frederic Pierce, Owens College, Manchester ; Carl 
Reinhold, Guy's Hospital; Vyvyan Kendall Sadler, University 
oe London ; Arthur Philip Salt, St. Bartholomew's H ; 
Bric Slack, BA. Cantab., Cambridge University and Midulesex 
pe oe pe Douglas Montague Brooking Snell, St. Thomas's Hos- 
ital and Durbam University ; William Arthur Tatchell and Henry 
lanchard Walters London Hospital; Frederick Herbert Wallace 
and Hugh Watts, Guy's Hospital; Vernon Northweod Whitamore, 
gear Cross Hospital; and Ralph Kuper White, St. Mary's 
ospital. 

Anatomy only.—Andreas Nell, L.M. and S Ceylon, Colombo Medical 
Cole; Ceylon, and University College, Locdon, and Clifford 
Greville Simms, Middlesex Hospital and Cooke's School of Anatomy 
and Physiology. 

Phystology only.—James John Anning. Yorkshire College, Leeds, and 

land Wilbraham Hill, Owens College, Manchester. 


RovaL CoLLEGE oF SuxeEons oF ENGLAND — 
The following gentlemen the Preliminary Science 
Examination fur the Licence in Dental Surgery at the 
quarterly meeting of the examiners :— 


John Joseph Armitage, North Polytechnic Institute, Holloway 
illiam Bartle, City of London College; Tom Treherne 
Barton, Charing Cross Hospital; Horace Stanley Chandler and 
Horace Croot, Guy's Hospital ; Alfred Braithwaite Charlick, School 
of Science, Tecbnology, and Art, Liverpoel; William Alexander 
Clements, Municipal Tecbnical School, Manchester; R. Wilfrid 
Oross, Holt Scbool of Science, Birkenhead; Gerald Lan 
Dymott, Birkbeck Literary and Scientific Institute; Areht 
bald Roland Durant, Kéward Farrant, Archibald Louis Gens, 
and Albert Goodey, Guy's Hospital; Arthur Barber Haw 
and Alfred John Higson, Charing Cross Hospital; William 
Hopton and Alfred Henry Mace, Owens College, Man- 
chester ; Harold Whightman Jones, Guy's Hospital ; Bannar 
Martin avd Rupert Josiah Messent, Municipal Technical 
Brighton ; Percy Norman Owen, Mason University College, Bir- 
mingham ; Charles Lucey Palmer, Reading College , Charles Cook 
Pooley, Higher Grade Board School, Norwich; Frank Brnest 
Probyn and Percy Hartley Rodgers, Charing Cross Hospital; 
Leonard Urban Ransford Norman Bowden Soper, William Stuart 
Stevens, and Thomas Vernon, Guy's Hospital ; t Le Masurier 
Spurgin, Municipal Technical School, ghton ; Attilio Regolo 
Setacci, Polytechnic Institute, Regent-street, and Joseph Hindle 
Westmorland, Owens College, Manchester. 
the necessary 


The following gentlemen having passed 
examinations have been admitted by the two Royal Colleges. 
Diplomates in Pablic Health :— 


Thomas Gibson, M.D., C.M. Edin., Edinburgh University and King’s 
College, London ; Thomas Halliwell, LRP. Lond., M.R.C.S. Bog., 
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‘s Hospital; Hugh Campbeli Highet, M.D., C.M. Glasg., 
pee University ; Thomas Batter Jobson, M.D. Dublin, 
Trinity College, Dublin, and St. Bartholomew's Hospital ; Peter 

nasawmi Lakshmanan, L.R.C.P, Lond., 4.2.0.8. Eng., M.B., 
OM. Madras, Madras University and King’s College, ee ye 
Charies Gordon Moffit, L.R.C.P. Lond., M.R.O.S. Eng. University 
College, London; Claude Rundle, M.B.Lond., L.R.0.P. Lond 
M.R.C.S.Bng., St. ‘s Hospital and King's College, London ; 
and Arthur Herbert Spicer, M.B., B.S. Lond., L.R.C.P. Lond., 
M.RC.S. Bng., Guy’s Hospital. 


University oF CamBripeg.—At the congrega- 
tion held on Feb. 28th the following degrees were con- 


. —C. J. Coleman, Trinity. 
mn and B.C.—W. H. W. Attlee, St. John’s; and F. E. Brunner, 
Caius. 


Tae rate Mr. J. P. Bevan.—Mr. John Paul 
Bevan died suddenly from an apoplectic seizure at bis 
residence, North-place, Ohelterham, on Feb. 25th, in his 
fifty-third year. Mr. Bevan was the son of a Nonconformist 
minister and was born at Oakham, Rutlandshire. He 
received his medical education at Guy’s Hospital and 
became qualified as M.R.O.8.Eng in 1873 and L.R.C.P. 
Lond. in 1874. Mr. Bevan then commenced practice in 
Cheltenham and in 1874 he was appointed medical officer 
for the No. 1 district of the Cheltenbam Union—a post he 
held till the time of his death. He was also for several years 
pablic vaccinator and surgeon to the Cheltenham Dispensary. 


Lireraky InTELLIgENcE.— M. G. Steinheil. 
medical and scientific publisher, 2, rue Casimir-Delavigne, 
Paris, asks us to state that original subscribers (i.e., since 
the year 1878) to Professor Tarnier’s ‘‘ Traité d’Accouche- 
ments” may now obtain from their booksellers the newly- 
published fourth and last volume. Subscribers who paid 
their subscriptions to the publisher direct are requested to 
inform him how the fourth volume is to be sent tothem. If 
forwarded by post it will be registered, unless otherwise 
specially directed, the cost of postage and registration being 
1 franc 60 centimes, to be paid in advance. The contents of 
the four volumes are as follows: 1. Grossesse et Accouche- 
ment Physiologiques; 952 pages, 285 illustrations. 2. 
Pathologie de la Grossesse; 586 pages, 66 illustrations. 
3. Dystocie Maternelle; 771 pages, 168 illustrations. 4 
Dystocie Fcetale ; Opérations ; 734 pages, 250 illustrations. 


RovaL Free MHosprrat.—The Marquis of 
Northampton presided on Feb. 27th at the seventy-third 
annual court of the governors of the Royal Free Hos- 
pital, Gray’s Inn-road. The annual report stated that 
the total number of patients who had been treated 
during the year was 36,560, the majority of these patients 
coming from the neighbourhood in which the hospital 
is situated, one of the most crowded and poorest in 
the metropolis. The chairman, in moving the adoption 
of the report, referred to the loss which the charity in 
common with many others had sustained in the death 
of its Royal patron, Queen Victoria. With reference to 
the report, he expressed himself as being struck with 
the consecutive progress made by the hospital. The 
building had been greatly improved and every effort had 
been made to bring the hospital up to the standard of 
modern requirements. The total reliable income being 
only one-third of the necessary expenditure it behoved 
all present and their friends to do their utmost to 
lessen the harassing care of the committee who had to 
carry on the work. No doubt much had been given during 
the past year to the military funds, but surely it was clear, 
said the chairman, that true cbarity lay in giving extra when 
circumstances made it urgent; no charity was worth the 
name that did not call for self-sacrifice. Mr. Charles Burt, 
chairman of the weekly board, seconded the motion, and 
stated that the hospital began the year with a debt of 
£1300 and the financial position caused the board much 
anxiety. The hospital was most economically administered, 
although the work in each department was done thoroughly 
= efficiently. 4 Bart ~~~ that in May next 

governors would make a new ure b tin 
two qualified medical women as Pe ay pa By | “vomey 
attend women and children patients. A further resolution 
was passed that a petition be sent to the King humbly 
praying His Majesty to continue the patronage which was 
accorded to the hospital by Queen Victoria throughout the 
64 years of her glorious reign. Among other speakers were 
the Earl of Stamford, Captain Jessel, M.P., Mrs. E. Garrett 





Anderson, M.D., Dr. S. West, and Mr. James Berry. At the 
close of the proceedings the governors visited the wards and 
the new rooms provided for the nursing staff. 


Cooxery Exarsition.—The twelfth Universal 
Cookery and Food Exhibition will be beld this year at the 
Prince’s Skating Club, Knightsbridge, fiom June 11th to 
the 15th. 


MeEa8LB8S NEAR BARNSTAPLE.—At the meeting of 
the Barnstaple Board of Guardians, beld on March Ist, 
Mr. G. L. Thornton, the district medical cfficer, stated that 
a severe epidemic of measles had broken out in the country 
district, and he was allowed an assistant for a fortnight. 


Bristot Royat HospitaL FoR CHILDREN AND 
Women.—Ear] Roberts, K.G., V.O., at the instigation of the 
Duchess of Beaufort (president of the bazaar committee), 
has promised to open, on May lst, at the Colston Hall, the 
bazaar in aid of the funds of the Bristol Royal Hospital for 
Children and Women. 


Royat CoLiece or Surgeons 1N I[RELAND.—A 
meeting of the Fellows will be held on Taesday, March 19tb, 
at 1 o'clock, to elect two members of the Council. One 
vacancy was caused by the death of Mr. A. H. Jacob and 
the otner by Sir William Thomson being unable to make 
the requisite declaration within one month of his election. 
The candidates for the vacancies are Sir William Thomson 
and Mr. Robert H. Woods, both surgeons to the Richmond 
Hospital, Dublin. 


CHaRiTYy AND THE Drama.—Dr. Lionel A, 
Weatherly gave an interesting lecture on March Ist at the 
meeting of the Bath Literary and Philosophical Association 
on ‘* Reminiscences of 30 Years of Amateur Acting.” Major 
Simpson presided and referred to the fact that Dr. Weatherly 
had during his 30 years of amateur acting been instrumental 
in raising no less than £10000 for various charities. Dr. 
Weatherly, who is well known in connexion with the amateur 
week in aid of the Royal United Hospital, Bath, was at the 
close of the lecture awarded a hearty vote of thanks. 


CHakiTaBLE Donations.-- At the annual 
meeting of the friends of the Liverpool Country Hoszital for 
Chronic Diseases of Children on March 4th a letter was read 
from a writer, whose name was not disclosed, who said: * I 
shall be very pleased to give a donation of £5000 to your 
building fund provided you can get three other donations of 
£5000 each, thus making up your buildiog fund to £20,000, 
and that a farther sum of £10,000, in apy sums, be raised 
as a maintenance fund and invested in the names of your 
trustees, the interest alone to be expended.” A cheque was 
received for £1000 from Mr. Holbrook Gaskell, and one for 
£500 from Mr. A. L. Jones. 


PresenTaTions TO MerpicaL Man.— At a 
numerously attended meeting on March 2nd of ambulance 
representatives, beld at the fire station, Council House, 
Handsworth, Mr. James Richmond, M.B. Oxon., M.R.O.8. Eng., 
D.P.H., was the recipient of a ‘‘ surprise pendant” gaselier 
as a mark of appreciation for his services to the Handsworth 
centre of the St. John Ambulance Association.—Mr. Harry 
Hutchinson, L.R.C.P. Irel., L.F.P.8. Glasg., L.8.A. Lond., 
of East Ham, has been presented by a few personal friends 
and patients in the locality with a gold-mounted dressing- 
bag, a set of aseptic surgical instruments, and a large silver 
tray. 


QugEN CaHasitoite’s Lyine-1nN Hospira,.—The 
Earl of Hardwicke presided at the annual meeting of 
governors and subscribers of this charity, which was held at 
the hospital in the Marylebone-road on Feb. 25th. Among 
those present were the following: Mr. F. G. Cavendish 
Bentinck, Rev. Henry W. Casserly, Mr. F. Herbert Davies, 
Captain Norcliffe Gilpin, Mr. H. A. Harben, Mr. F. W. Hunt, 
Mr. Richard Martin, Major W. McMahon, Mr. H. J. Royds, 
and Dr. Arthur F. Stabb.—Lord Hardwicke referred to the 
great loss which the nation had scstained by the death 
of Queen Victoria, and stated that Her late Majesty had 
been patron of the charity from the year 1850 until her 
death, and had been a generous subscriber to its funds. The 
committee had sent a letter of condolence to His Majesty the 
King. The report stated that 1183 in-patients and 971 out- 

ts had been delivered during the year, including 75 wives 
of soldiers, sailors, and reservists who were fighting in South 
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Africa (55 as in-patients and 20 as out-patients). Her late 
Majesty Queen Victoria had, only a few days before her 
death, been graciously pleased to express her gratification 
at the —— facilities that had been arranged for recei 

the soldiers’ wives, and Her Majesty Queen Alexandra 
also expressed her great pleasure that these arrangements 
had been made. The expenditure for the year had been 
£871 in excess of the income, and the chairman made an 
urgent appeal for additional support to enable the committee 
to meet the increased expenditure caused by the larger 
hospital and the increase in the number of patients and 
by the rise in prices of many articles of hospital con- 
sumption. 








Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Proposed Exemption of Hospitals from Local Rates. 

Mr. Lawson Watton has introduced in the House of Commons a 
Bill providing for the exemption of hospitals from local rates. The 
place obtained for the order for its second reading is not one which 
offers much hope of the being di d 

Hours of Labour in Shops. 

The question of the hours of labour in shops is to be inquired into by 
a Select Committee of the House of Lords on which the Prime Minister, 
the Bishop of Winchester, Lord Avebury, and other peers will serve. 





HOUSE OF LORDS, 
Taurspay, Fes. 28TH. 

Ambulance Wagons and Hospital Tents. 
Lord RIpBLESDALE called the attention of the House to the suggestions 
South African Hospitals Commission with regard to 
and hospital tents and asked the Government 
whether any +) been taken or were contemplated for giving effect 
to them.—Lord Rae@ian (Under Secretary of State for War) replied that 


——— 


Fripay, Marc# Isr. 
Lead and Arsenic Poisoning. 


Mr. Coeuitt asked the Home whether his at: 
Arsenical Poisoning 


cases of plumbism in the last four months of 1 of 
arsenical poisoning.—Mr. Rircure: Having made inquiries into this 
I find that during the last four months of 900 three cases 
reported as cases of plumbi were idered by the 
inspector of factories and workshops to be really cases of arsenical 
poisoning and were excluded from the returns of lead Poisoning. The 
cases are always carefully scrutinised for mistakes in reporting, and 
there is no reason to think that there were any other such cases not 
detected.—Mr. CoGuitL: Was complaint made of the beer s 
by the local brewers during these months ?—Mr. Rircuix; | — 
received no such complaint. 
The London Water Question. 

Mr. WaLTER Lona, in reply to Dr. MacnamaRa, said that he 

wer to require the water companies to pay the cost of the 
eetry into the new regulations. He might add 
that if he possessed the power he should not consider that it 
be exercised in this case. 





Monpay, Marcu 4ru. 
No. 8 General Hospiial. 
Mr. Burpgrt-Coutts asked the 





since the epidemic of last year ; whether, in view of the increased 

ity from enteric fever in South Africa, immediate ing 4 
be made as to why this hospital camp, in accordance with recognised 
principles of sanitation, should not bave been long since moved to 
an entirely new site; and whether he could give the number of 
enteric fever cases admitted to this hospital and the number of enteric 
fever deaths in it during each of the six months ending Jan. 3lst.—Mr, 
Broprick : I am informed that this hospital has remained on the same 


been reported to be perfect and the sanitary 
Jan. 18th state that the general sanitary conditions were 
figures of this hospital are as follows :—viz., August—adm' 
deaths three ; Septemb dmissi 154, deaths none; October— 
admissions 26, deaths one; N b dmissi 49, deaths five; 
imissi deaths three ; January to 25th—admissions 











changes were in contemplation in the pattern both of the 
wagons and of the hospital tents, and experiments were now bei 
made, but it was extremely difficult to find the ideal tent or the i 
wagon ; and at present it was undesirable to put a stop to inquiry and 
experiment. The War Office was anxious to benefit by the experience 
of officers who had been in South Africa, some of whom were not yet 
home ; but up to the present the —— steps had been taken: In 
July last a new pattern ambulance was built to the 
Royal Army Medica! Corps and was sent down to Aldershot for experi- 
‘ment and report. The ‘' - was lewt. lighter than the old 
and it carried more men he old pattern carried 12 men seated or four 
seated and two on stretchers. The new pattern carried 14 seated or six 
seated and four on stretchers The War Office had obtained as much 
‘information as possible about the ambulances in use in —— armies, 
Cy about the Austrian ambulance, of which a ‘avourable 
reports been received. This type had been sent to Aldershot for 
report and would then be sent to Woolwich, where the officials would 
confer with officers of the Royal Army Medical Corps and of the trans- 
port department who had recently returued trom South Africa. The 
uestion of tents was much complicated by the question of climate. 
 tortoire-tents were at first reported on very favourably from South 
Asriea, but resent seperte were ust co goed. It was the ideal ten 
n ther ; th ore 





autumn. Although there was unusual press 
time would be lost in remedying any def 
with immediately. 


HOUSB OF COMMONS 
TuHurspay, Fes. 287Tx. 


Mr. Anraur STan.ey asked whether Woodstock Hospital, Cape Town, 
was still being used for enteric fever patienta, and whether, in view of the 
smells which were acknowledged to exist at Woodstock, any steps had 
been taken to find another and more suitable site in the neighbourhood 
of Cape Town.—Lord Sran ey replied that the hospital was still being 


used for enteric fever patients. y improvements had recently been 
made in the hospital and the senior medical officer in charge now 
described everything as satisfactory. The only change contemplated 
was the removal of the irainage outfall. Fr 


The Small-poz Epidemic in Glasgow. ars as 1% 


Mr. Tuomas Bayixy asked the Lord Advocate if he would insti 
an inquiry into the outbreak of small-pox in Glasgow in a manner 
similar to that in which the Local Government Board had granted 
inquiries on the occasions of recent outbreaks in England ; 
if he would extend such inquiry into the sanitary con- 
ditions of the city and its watersupply.—The Lorp ApvocaTs: 
I am informed by the Local Government Board for Scotland 
that does not seem to them to be any reason at present for 
instituting an inquiry into the sanitary ition of Glasgow and its 
water-supply. The reference to the practice of the 
Government Board is, I am informed by that Board, rather misleading. 
That Board usually send one of their medical inspectors to ja district 
where small-pox is epidemic, in order that he may assist the local 
authorities with his advice and experience, but the have not on 
any recent oceasion held an inquiry iato an outbreak of small-pox. 





1, 
93, deaths 12. The admissions in January are mostly of transfers from 
out-stations. The type of enteric fever is reported in January as 
severe, many of the cases being ly hopeless from the first. If 
any doubt is found to exist as to the sanitary condition I will under 
take that the situation shall be changed. 


Civil Practitioners in South Africa. 

Mr. Burpett-Courts asked the Secretary of State for War if he 
would state with regard to the last 50 civiliau surgeons and physicians 
engaged by the a Army Medical Staff Corps for employment in 
South Africa the length of time for which each had been 
qualified before being sent out.—Mr. Broprick replied: 10 were 
qualified in 1901, 10 in 1900, and nine in 1899; the remaining 21 have 
been qualified for varying periods going back as far as 1876. 

Turspay, Marca 5ru. 


Pneumonia on Board the Britannia. 

Captain PreryMan (Civil Lord of the Admiralty) said, i 

uestions on this subject, that it was true two cad 

e instructors of the Britannia had recently died from 

uumonia and on Sunday last there were | 
was rctaag eplauale of talames ef 9 
was the e ic uenza @ severe type. 
~f a fi full. The cadets had been granted 

w ’ leave and the ship would be thoroughly purified and 
infected while the cadets were away. 


Lead-poisoning among House-painters. 

Mr. CoGuItt asked the Home 
been called to the death of Richard Edwards, a house painter of 
33, Pinnox-street, Tunstall, caused, as a coroner’s jury found, by lead- 
poisoning ; and whether he to introduce any legislation for 
the protection of house-painters from lead-poisoning.—Mr. Ritcuis: 
I have inquired into the case and find that it does not come within any 
Act which I have to administer, and I do not see my way to proposing 
any such legislation as is suggested. 

Plague at the Cape. 

Sir Wa.rer Fosrer asked the Secretary of State for the Colonies 
whether he could state the number of cases of plague that bad 
occurred at Cape Town, according to his latest advices, distinguishing 
the number of Kuropeans and the number of natives attacked ; whether 
at the time of the outbreak of the malady the authorities at Cape Town 
had an adequate supply of Haffkinine (prophylactic vaccine) and of 
Yersin’s curative serum for dealing with tbreak, and whether s 
supply of these materials had since sent out; and whether he would 
lay upon the table any reports received from Dr. Edi m or Professor 
Simpson on the rel of the di in rats to that in human beings 
—Mr. CHAMBERLAIN: My information is not complete, but, as stated 
in the telegraphic bulletins which have been supplied by the Cape 
Government and published, there was a total of 20 cases for the week 
ending Feb. 16th and 29 cases remainin 
On Feb. 23rd there were 21 cases remaining under treatment. So far as! 
am aware there has been one Buropean case. As 
the question I have no information ; the 
sible ees the Cape Colony. 
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ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Evidence of Dr. James Niven. 

Tux Royal Commission on Arsenical Poisoning held another meeting 
on Friday, March Ist, in one of the rooms of the Westminster Palace 
Hotel, and examined Dr. James Niven, medical officer of health of the 
city of Manchester. All the members of the Commission were preeent 


and Lord KELVIN occupied the chair. 

Dr. Nrvex, in reply to the C#arrMaN, said that the evidence which 
be as to the amount of recent exceptional sickness in Man- 
chester attributable to poisoning by arsenic was derived from the 
answers to a circular sent by him to medica] practiti on Nov. 27th 

from statements which had been made in reference to the 
institutions of the city. Answers were received from 186 

dical ctiti s, from which it was 

had occurred in the 
experience of the gentlemen who ered the circular. The 
number estimated by Dr. EB. 8. Reynolds to have been admitted to 
the Crumpsall Infirmary was 50. All these would be cases of persons 
who were at the time of their illness —— in the old Township of 
er, having an estimated population in the year 1 of 

144,139. The number admitted to the Withington Workhouse Infirmary 
could not have been less than 200, most of whom would be Manchester 
residents. It was, in his opinion, safe to infer that not less than 2000 
cases had been seen by medical men within the last six months. About 
one-half of the medical men of Manchester did not send any reply to 
his circular. Their failure to reply he attributed simply to pressure of 
work, not to any desire to keep cases secret. Many medical men had 
such an immense amount of work that they were run off their feet and 
quite tired out in the evening, and he presumed that they simply did 
not feel equal to sitting down and replying ly toad t 
of this description There were a very large number of causes which 
gave rise to peripheral neuritis. The reason why one looked upon all 
or the majority of these recent cases as having been due to 
arsenical poisoning was partly the short period within which the illness 
had begun. It had not been a gradually dawning illness, but an 
illness marked by a somewhat definite onset, and these cases had 
all been associated with the drinking of beer or stout. Taking 
these things into consideration, one regarded at all events the recent 
cases of peripheral neuritis as mostly due to the influence of arsenical 








fiferred that not less than 1000 cases 








* poisoning. There had been no other cause at work that one was aware 


of. Indeed, the only other cause one could think of was alcoholic 

ing. There could be no doubt that many of the medical practi- 
tioners in the early stages of the outbreak looked upon these cases as 
cases of alcoholic poisoning, between which and cases of arsenical 
poisoning it was difficult to make a precise and clear distinc- 
tion. A table had been = owing for the city of 
Manchester the number of deaths from peripheral neuritis, from 
other neuritis, from chronic alcoholism, from cirrhosis of the liver, 
from other diseases of the liver, and from gastritis, in each week of 
the past five years. This table showed that deaths from peri 
neuritis and from other neuritis had teen i jing in ber since 
189 and that the number of deaths from chronic alcoholism and from 
cirrhosis of the liver had fluctuated from one year to another but that 
from each of these causes of death a great increase had occurred in the 
year 1900. This increase was most marked in the last half of the year 
and in the case of pheral neuritis was confined to it. In the last 26 
weeks of the year 37 deaths were registered from this cause as against 
ll in the first 26 weeks of the year. From chronic alcoholism 
66 deaths were registered in the second half of the year as against 43 in 
the first half of the year. From cirrhosis of the liver 75 deaths were 
registered in the second half of the year as against 51 in the first half. 
That arsenical poisoning had in each instance had to do with this 
increase was certain ; that it was responsible for the whole of it could 
only be determined by a study of the revenue returns, which would 
show whether there had been a great increase of drinking during 1899 
and 1900. If this could be shown, arsenical poisoning would not 
be excluved, but it would not be possible to regard it as the 
sole cause of the increase. From an analysis he had prepared it 
seemed that women died from peripheral neuritis more than men 
and at an earlier stage. A given quantity of ic would have 
4 greater effect on a woman than ona man, and no doubt the drink 
of Women was more exciusively beer and stout than in the case of men. 
It was a common thing for women to meet in the afternoon and gossip 
over a pot of beer got from a neighbouring public-house. The excep- 
tional sickness and death had been confined to adults—a circumstance 
which went far to exclude sweets, jams, bread, &c., as sources of 
arsenical poisoning. A ber of ples of cheap sweets and jams 
had been examined for arsenic but had been found free from it in 
appreciable amount. Six samples of cheap wine had been examfned 
but no arsenic had been found in them. 

pd Dr. WHITELEGGE: Have you any case of peripheral neuritis in 
which there was no consumption of beer at all ?—I believe there is one 
case. The patient was 47 years of age. The early symptoms were nausea, 
vomiting in the morning, and pain in the hands and feet and u 
pressure of the calf. The observations of the physician at the hospital 
were that the patient had — difficulty in walking, dilatation of the 
* side of the heart, pain in the soles of the feet, excessive sweating 
# e hands and feet, eruptions, thickening of the skin, and peeling. 
} s patient denied having taken beer. I know the district and street 
rom which this patient comes, and I think it would not be well to 
attach an undue degree of importance to the denial. In this case the 
patient recovered. 

Dr. Nivay, in further examination by the CuarkMan, said that so far 
. the observations made at the union infirmaries and other public 
+ — aes went, and so far as the testimony of Manchester prac. 
oners Went, the symptoms of arsenical poisoning had been confined 

<= agg drinking beer and stout almost exclusively of the eh r 
« ~~ ies. The exceptions to this statement were trivial. A selection 
~ made of 85 pete mee | well-marked features, with two or 
De Ree ons, and brief histories of the illness were obtained through 

— at Crumpsall, and Dr. J. 8. Orchard at the Withington 

touse. In 63 of these it was possible to trace the beers habitually 














used by the patients to the breweries ucing them. = ¥ -awnt 
the brewery in question bad used k’s sugars. It been 
ascertained that these sugars had been used by 12 out of the 23 
Manchester breweries. In the majority of the cases beer from the 
same brewery, but obtained at public-houses other than those 
frequented by the patient, wae found to contain arsenic in appre- 
ciable amount. He could not speak of his own knowledge, but he 
believed that a large number of cases of peripberal neuritis occurred 
among the employés of the breweries in Manchester. The highest 
amount of arsenic ascertained was about one-half grain per gallon, but 
all the samples examined quantitatively were taken after the sanitary 
committee had issued a wee to publicans by means of the daily 
press. 81 samples of beer had examined by him or under his 
direction, and of these 27 had been found to contain arsenic. 

were all taken after the announcement of the discovery of arsenical 
poisoning by beer. From analyses which had been published 
and from those which had been made for him it was evi- 
dent that the large ts of ie found in samples of 
beer taken about Nov. 20th and onwards could only have been 
derived from arsenical glucoses and inverts. The quantities of 
beer found to produce symptoms of arsenical poisoning and the 
period within which those sympt were produced pointed in the 
same direction. The arsenious acid was introduced into the glucose 
in the process of conversion from starch by the use of contami- 
nated sulphuric acid and into the invert sugar in the same 
way. The ts of arseni acid found in malt could 
not have produced the results which had been observed. He 
was strongly of opinion tbat there should be no arsenic 
present in “~y brewing materials and that there was no 
justification for its presence. In the case of malt the arsenic got in 
during the process of kiln-drying. It was, of course, difficult to 
obtain a fuel absolutely free from arsenic, but the fumes might be kept 
away fromthe grain. In any case if arsenic were deposited it ought 
tobe removed just as it ought to be removed from hops. Dr. Niven 
then offered to the Commission the foll ingieuge tions, viz, :— 

1. That manufacturers of foods and drinks in the preparation of 
which chemicals are employed should be required by law to have 
printed in clear characters on any order sent to the vendor of such 
chemicals the words “‘to be used in the manufacture of foods ordrinks,” 
as the case might be. The words “foods or drinks” to include 
materials intended for i diate consumption as well as materials 
— as brewers’ sugars) to be used in the preparation of foods or 

nks. 

2. That } my supplying chemicals to be used in the manufacture of 
foods or drinks should be required by law to affix conspicuously and 
securely to each consignment of chemicals to be used for such purpose 
a clear printed statement in adequate size of t that the materials 
supplied are “for the manufacture of foods or drinks.” Such a state- 
ment should also be required to be printed on invoices of such con- 
signments. 

It is suggested that without such a statement conspicuously 
affixed to any consignment of chemicals it shall be illegal, under a 
penalty, to use chemicals from such consignment for the manufacture 
of foods or drinks. 

4. As regards malt and hops and other materials used in brewing, 
it shall be illegal for such materials to be contaminated with arsenic. 

5. It is desirable that the Food and Drugs Act should be amended so 
as to ensure that, in case of any deleterious contamination occurring in 
beer or stout, it mav be possible to trace the source of the con- 
tamination, and so to ensure the destruction of the deleterious article. 

By Sir Wirt1am Harr Dyke, M.P.: The intention with regard to 
the last suggestion was that the authorities should be able to from 
the retailer to the brewer and thus to get hold of the stock of con- 
taminated beer and have it destroyed. 

By Professor TaorPe: In his opinion the epidemic was now prac- 
tically at an end. There was nothing to have prevented him from 
applying to the city analyst of Manchester for assistance in connexion 
with this inquiry, but he thought that in matters requiring special skill 
and very exact and careful investigation involving a great consump- 
tion of time it might be an advantage in large towns to have some 
consulting body such as an institute of public health to refer to for 
assistance. He was of opinion that the whole of the mischief was attri- 
butable to arsenic. The arsenic found was amply sufficient to account 
for all the mischief. 

By Sir Witt1am Cuurcu: He had been told by brewers that even 
before the alarm about arsenic many people stopped drinking beer 
because it made them sick, and no doubt the catarrhal symptoms put 
off the — of arsenic. 

By Dr. WutTELEGGE: In the administration of the Sale of Food and 
Drugs Acts the analyst as a rule would look for adulterations, not for 
poison, and before this epidemic witness would not have expected an 
analyst to examine beer for arsenic. If he could prove by samples the 
presence of arsenic in beer at a brewery he could seize the stock and 
fet, it condemned by a justice of the peace, but he did not think he 

the same power with respect to a chemical factory, b it 
would be difficult to show that the products were used for food. He 
was inclined to think that there was no longer any seriously con- 
taminated beer in Manchester. 

The Commission then adjourned until Wednesday, March 6th. 




















Appomtments, 


—a— ipplicants for Vi cies, Secretaries of Public Institutions 
and others po & 
invited 





s8essing eo suitable for this column, are 

to forward it to Tue Lancer 0 directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Apams, A. J. B, L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Children’s Homes, Barnes, Richmond, Surrey. 
Apams, Josep Dixon, M.D. St. And.,°M.R.C.S8., L.S.A., bas been re- 
appointed Medical Officer of Health by the Yeovil Rural District 
ouncll, 
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-Axeove, B. §., L.B.C.P. Bdin., 4.R.C.S., 
Medical Officer to Plaxton O 


partment at — 
H. C., BA, M.B, B.Ch. Oxon., has re-appointed 
Clinical Assistant in the § Department for Diseases of the 
Bar at St. Thomas's H . 
ne, — ee ae bee he i. 8 A... has been 
nted to the c! the ion Hosp! at Devonport. 
-Bixase, ArTHuR TorRKINGTON, L.R.C.P. Lond., M.R.C.S.. 


— House Su to the ester. 

Bowp, THomas Francis, M.D. Lond., M R.C.S., F.RS. Edin., has been 
re-appointed Medical Officer of Health by the Chepstow Rural 
District Council. 

Burrigcp, T., M.A. M.B, B.C. Cantab., L.R.C.P., M.R.C.S., has been 

inted House Su n to St. Thomas's Hospital. 

Coatss, C J. Aa., L.RC.P., L.R.C.S. Bdin., L.F.P.S.G » has been 
appointed Certifying Surgeon under the Factory for the 
Stokenchurch District of Bucks. 

“Cops, R., M.R.C.S, L.R.C.P. Lond, has been appointed Assistant 
House Ps to the York County Hospital. 

Cranks, H. H. R., L.R.C.P., M.R.O.5, has been re-appointed House 
Physician to St. Thomas's Hospital. 

“Cusmisenam, J. F., L.RCP, M.R.C.S, has been appointed Senior 
Ophthalmic House w/e 1 to St. Thomas's Hospi 

‘Davies, Bowsn W. L, M.R.C.8, L.RC.P., has been appointed 
Honorary Medical Officer to the Deobighshire Infirmary, vice T. 
Lloy 4 Roberts, resigned 

‘Dawson, W. R., M.D., F.R.C.P.1., has been appointed Examiner in 
Mental Disease in the University of Dublin. : 

Dewpwey, EB. u. D., L.8.A. Lond., bas been a inted District Medical 
Officer, Williton Union, vice J. Hardie, L 

Doupser, G. H., M.B. Durb., M,R.C.S., has been appointed Certifyio, 
Surgeon under the Factory Acts for the Wainfleet District o’ 

Dovoras, CLavvx, FRCS, UR.CP, has bee appoiated Surgeon 

‘Dove as, CLaupsE, 8, OP, n ated Su to 
the Leicester Infirmary, vice C. H. Marriott, res . 

Dupeson, L. S., L.#.C.P., M R.C.S., has been re-appointed Clinical 
Assistant in the Electrical Department at Sc. Thomas's Hospital. 

Epsosp, W. R., M.B., C.M. Edin., L.R.C.P. Edin., M.R.C.S., bas been 
appointed ee Surgeon under the Acts for the 

vtnes District of Devon. 

"EBpwakp, A. A.. M.D. Edin, bas been appointed Certifying Surgeon 
under the Factory Acts for the Borough of Rawtenstall. 

Epwarps, T. H., UR.C.P.,M.R.0.S., has been appointed House 
Surgeon to St ‘Thomas's Hospital. 

‘Betinton, Gnorok Wa rer. L.42C.P., L.M. Edin., L.P.P.S. Glasg, 
has been appointed Medical Officer of Health for the Wells 
(Somerset) Rural District Council, vice Joshua Charles Smyth, 
L.R.C. P. Lond., M.R.C.S., resigned. 

Gorpon, T. EB, M.D. Durb.. M.K.C.S., has beea appointed Certifying 
Surgeon under the Factory Acts for the Towyn District of 
Merioneth. 

Gray, B. B., M.D. Oxon., President of the Society of Medical Phono- 
raphers, has been appuinted Coosulting Physician to the Oxford 
ouuty Asylum at Littlemore, vice tbe late Sir Henry Acland. 

Grimwapk, A. S., L.RC.P., M.R.C.S, bas been appointed Assist 


——=—= 

Srannvs, >, ~. ee M.R.C.S., a been appointed Clinical 
Assistant int pecial Department for Diseases of the Throat 
St. Thomas's Hospital. “ 

TaxLor, T. S., M.A, M.B., B.C. Cantab., has been appointed House 
Surgeon to St. Thomas's Hospital. 

THORNE, ATWoop, M.B. Lond., has been eee Assistant Surgeon 
to the London Throat es Great Portland-street. 

Watker, J. H. 8. M.B., C.M Edin, D.P.H. Aberd., has joined the 
staff of the Clinical Research Association, Limited, as a Director of 
tbe Laboratories. 


Warsreouss, Ruezrt, M.B.Lond., L.R.C.P., M.R.O.S., bas deen 
appointed Resident Medical Officer to the Royal United Hospital, 


Bath. 
Wits, B. 8., L.R.C.P., M.R.C.S., bas been appointed House Surgeon 
Wi oe WO ve met Uantab., bas been HT 
oops, W. ; . B.C. Cantab., inted Assistant 
House Surgeon to St. Thomas's Hospital. _ 








Vacancies, 


For further information regarding each vacancy reference should 
made 0 the aivertoment (ae Baa 


Beprorp County Hospirat. — House Physician for six months. 
Salary £25 for that period, with board, lodging. and washing. 
Boroves Hospital, BIRKENHEaD.—Senior aud also Junior Resident 
House Surgeon. Salary £100 and £80 respectively per annum, with 

board and washing. 

Boroves HospitTat, Bootle, Liverpool.—Senior Resident. Salary 
£100 per annum, with board, &c. 

Carpirr InFIRMARY.—Honorary Assistant Surgeon. 

CuELsEA Hospital FoR WoMEN, Fulbam-road, 8.W.—Clinical Assist- 
ant for three months on payment of £8 8s. 

Crry Faver Hosprtat, Lodge-road, Birmingham.—Assistant Medical 
Officer. Salary £120 per annum, with board, residence, &c. 

Criy or Lonpon Hospital For Diskasks or THE CHEsT, Victoria 
Park. Physician to the out-patients. Also Second House Physician 
for six months, Salary at the rate of £30 per annum, with board 
and residence. 

Crry Poornovsk aNnp Hospiral, Parliamentary-road, Glasgow.— 
Junior Assistant Medical Officer. Salary per annum, with 


board, apartments, &c. 
CorpoRaTion OF Lonvon.— Medical Officer of Health, 35 to 50 years of 
age. Salary £1 per annum. 
CuMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer as House 
Physician duriug the first six months, and House Surgeon during 
the ensuing six months. Salary at the rate of £80 and £100 per 
annum respectively, with board, lodging, and washing. 
DgReysHire Roya IyetRMary, Derby. — Assistant House Surgeon for 
six months. Salary £30, with board, resid , and bi 
General Hospitat, Birmingham —Surgical Officer. Salary £100 per 
, with residence, board, and washing. 








House Surgeoo to St. Thomas's Hospital. 

Hargis, H. S., L.RCP. M.R.CS8., has been appointed Junior 
Ophthalmic House Surgeon to St, Thomas’s Hospital. 

Hay, M B., MROS., LR.C.P. Lond., has been appointed House 
Sarge to the North Devon Infirmary, Barnstaple, vice F. Penny, 
resigned, 

Hapity. B. W., M.A, M.B., BC, Cantab., has been appointed Senior 

. _ Obstetric House Physician to St. Thomas's Hospital. 

Hunt, S., L.R.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St. Thomas's Hospital. 

Lock, J. L., BA,MB., B.C. Cantab., L.R C.P., M.R.C.S., bas been 
appointed Assistant House — to St. Thomas's Hospital. 

Mantis, A. B., M.A., M_B.. B.C. Cantab , L.R O.P., M.R.C.S., has been 
appointed Junior Obstetric House Physician to St. Thomas's 


Hospital. 

Manguis, H. A., L.R.C.P., L.R.C.S. Edin., L.P.P.S.Glasg., bas been 
spescetee District Medical Officer, North Bierley Union, vice W. A. 
Shillito, resigned. 

‘Mewnct, Z., L.R.O P., M.R.C.S., has been appointed House Physician 
to St. Thomas's ah 

Maence, W. C. LR.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at 
Ss Thomas's Hospital. 

Niron, 0. A. R., M.B. Lond., L.R.O.P., M.R.O.S., has been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

‘Patmer, W. M., L.R.C.P. Lond., M.R.C.S., has been appointed Certi- 
fying Surgeon under the Factory Acts for the Linton District of 

mbridgeshire. 

‘Parerson, T. W. S. M.A., M.B., B.C., has been re-appointed Clinical 
Assistant in the S Department for Diseases of the Bar at St. 
Thomas's Hospital. 

Paterson, T. W. S, M.A. MB, B.C, has been re-appointed 
Clinical Assistant in the Special Department for Diseases of the 
Throat at St. Thomas's Hospital. 

Praxsox, A. LRO.P., L.WO0.S. Edin. L.F.P.S. Glasg., has been 
appointed District Medical Officer, Newark Union, vice A. J. 
Rowbotham, resigned. 

‘Rispow, Grores Owes, L.R.C.P. Lond., L.S.A., M.R.C.S., has been 
re-appointed Medical Officer for the No. 2 District of the Wells 
(Somerset) Union. 

‘Rocus, Aytony, M.R.C.P.Irel., has been appointed Examiner in 
Lm Juris ence and itary Science in the Royal Univer- 

y 4 

Sapusk, FP. J., M.B.,.B.Ch. Oxoa., D.P.H., has been appointed Certi- 
poy he under the Factory Acts for the Barnsley District of 

est Riding of York. 


Sawyers, J. B. H., B.A, M.B., B.Ch.Oxon., has been appointed 

sxe OF LN ROP MRCS "has taee tocedins House Phy 

“SELovus, ‘ .P., . been - 
sician to St. Thomas's H -T " 

“Sxkeuretr, F. B., B.Se.Lond., L.RC.P., M.R.C.S., has been appointed 
House Physician to St. Thomas's Hospital. 








Guascow Eyx InFinMaRy.—Assistant House Surgeon. Salary £50, 
with apartments and board. 

Great Nokraern CENTKaL Hospirat.—Junior Houce Surgeon for 
six months. Salary at the rate of £30 per annum, with board, 
lodging, and washing. 

Guxgst HospitaL, Dudivy.—Senior Resident Medical Officer. Salary 
£100 per annum, increasing to £120, with board, residence, attend- 
ance, and washing. 

HosprraL FoR Women, Liverpool —House Surgeon for six months. 
Honorarium £25, with residence. 

HvuLME Dispensary, Stietford-road, Manchester.—House Surgeon. 
Salary £150 per annum, with apartments, attendance, coal, and 


AS. 

Kine's Co.itxek Hospirat, Lincoln's Inn-fields, W.C.—OClinical 
Path logist. 

LivKkkPOOL STANLEY HosprraL.—Senior House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

LiveRPooL WorK#OoUSE, Brownlow-hill.—Assistant Medical Officer. 
Salary £80 per annum, with rations and apartments, and an 
additional for examining applicants for out-door relief. 

Lonpon Hospital, Whitechape!, E.—Surgical Registrar. Salary £100 

ranoum 

Luuario Asyi UM, ate of sin —hataome ot ~ Officer. Salary £100 

annum, with apartments, washing, an 5 

MacoLESFIRLD GENERAL nes — See House Surgeon. Salary 

annum, with board and residence, 

MaNCHESTER CHILDREN’S HosPiTaL.—Junior Resident Medical Officer, 
unmarried, for six months, eligible for election as Senior for another 
six movths. Salary at — of £80 a year as Junior and £100 year 
as Senior, witb board and lodgin. 

MaNcHESTER PoRT SaNITARY SMhascter.—Pat Medical Officer. 
Salar: rannurh. 

METROPOLITAN "isra ums Boarp.— Assistant Medical Officers, un- 
married, not over thirty-five years of age, at the Fever and Small- 

Salary £160 per annum, rising to £200, with board, 
washing. 
a N.E.—House Physician, 
ouse Physician, and Assistant House 
Salary at the rate of —House Physician 
urgeon, £40 a ; Assistant House Physician and 
Assistant House Surgeon, a@ year. 

New HosprTaL ror WomMEN.—Female Anesthetist. 

Norro.k aNp Norwice Hospital, Norwich.—House Surgeon, a4 
Rg not bagel pan F age of age. Salary £80 per annum, 
board, lodging, washing. 

ee InFiRMaky.—Pbysician, not under twenty- 
five years of age. 

Noatuxan INFIRMARY, Inverness.—House Surgeon. Salary £100, with 


&o. 
NonraWust Lonpow Hosprrat, Kentish Town-road.—Deatal Surgeon. 
NorrineHaM GKNERAL DispansaRy.—Assistant Resident Surgeod. 
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—_— 
Counct: or WEsTRay, Orkney.— Medical Officer and Public 
a = . Sa £90 per annum. 
| rHOLOGICAL Laporatory (UsIvERsiry ‘or CAMBRIDGE) — Jobn 
parmoeeWaiker Studentship—Anpual value £200, tenable under 
certain conditions for three years. 
pustoy Roval IvrinMaRy.—Junior and Assistant House Su 8. 
£80 and £60 per annum respectively, with bvard, lodging, 
and washing, &c. 

gorasreaM Hospital —Assistant House Surgeon. Salary £80 per 
anoum, with board, lodging. and washing. 

poral ALBERT HosPITaL, von port. — lent Medical Officer, un- 

Salary £110 per annum, with board and lodgin 
goval HospiTal FOR DISEASES OF THE . City- . EC.— 
tt Metical Officer, for six months. at the rate of £120 
annum, with furnished apartments, board and washing. 

goval NaTionaL HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
Cxest, Ventnor.—Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging in the hospital. 

Boral Sks BaTuine HosPiTal, e.— Assistant Resident 5: 
Salary £60 per annum, with and residence. 

gvrat Districts CounctLs OF Epsom aNp DORKING AND THE URBAN 
Disraicr Counctts oF OaRrsHaLTon, Dokkine, Epsom, aND 
LgaTHerakaD.— Medical Officer of Health. 

§r. Marx's HosprTaL FOR “yrs = OrnEeR DISEASES y x THE 
Rectum, City-road, London, .—House surgeon. Salary per 
anoum, with board, lodging, and washing. 

Geverat Hosprrat.—House Surgeon. Salary £100 a year, 
with board, lodging, ana washing. 

fas Cuter INSPECTOR OF FacTortss gives notice of vacancies as 

ifying Surgeons under the Factory Acts at Coningsby in the 
County of Lincoln and at Woking in the County of Surrey. 

Tanoat HosprraL, Golden-square, W.—Non-resident House Surgeon. 
ng Le per annum, witb lunch. 

Torsay Hospitrat, Torbay.—House Surgeon. Salary £100 per annum 
sod £5 for the nurses’ lectures. Board, lodging, washing, &c. 

Towzr HamLets DispENsaRyY, Stepney, E.—Resident Medical Officer. 
Salary £120 per annum, furnished rooms, coals, gas, and atten- 


Tospripgk WkLLS GENERAL HospiTaL —Resident House Surgeon, 
ay oy Salary £100 per annum, with board, furnished apart- 
ments, 


Vicronta HospitaL FoR ConsuMpTION, Craigleith, Edinburgh.— 
Resident Physician, for six months. Residence, board, and a small 
honorarium to cover conveyance. 

es nen See mt Bey ee Medical Officer 
ior the new Isolation Hos at Chingford. Salary £120 
annum, with board and lodging. a re 

WanveronD HospiraL, Leamington.—House Surgeon. Salary £100 
per annum, with board, washing, and ts. 

WakNEFORD ASYLUM, Oxford.—Assistant Medical Officer, unmarried. 

£100 a year, with board, lodging, and washing. 

Wsst Loypon HospitaLt, Hammersmith-road, W.—House Physician 
and = House Surgeon for six months. Board and 

WsstMinstsr Hosprrat Mapicat Scuoo..—Lecturer on Bivlogy. 

Wootwitu InrinMaRy, Plumstead.—Assistant Medical Officer, un- 
married, not over 30. Salary £150 per annum, with apartments, 
rations, and washing. 


Dirths, Marriages, and Deaths. 


BIRTHS. 


Mvrison.—On March 5th, at 6, Pier-road, Erith, Kent, the wife of 
- W. R. Murison, L. R.C.P. & S. Rdin., of a son. 
AINEWRIGHT.—On Feb, 27th, 1901, at 49, Wickham-road, Beckenham, 
¥ Kent, the wife of Robert 8S. Wainewright, M.D. Lond., of a son. 
aITE—On March 5th, at Westlands, Upper Richmond-road, Putney, 
S.W., the wife of B. F. White, F.R.C. .» of a daughter. 
: uTON.—On March 3rd, at Wetheral, near Carlisle, the wife of 
ba Haultain Wroughton, M.R.C.S., L.R.C.P. Lond, of a 








- MARRIAGES. 
URSELL—THoMson.—On Feb. 18th, at St. Stephen’s Church, Glou- 
po a 8.W., Henry Temple Mursell, M.B., F.R.C.S., elder son 
the Rev. Arthur Mursell, to Helen Foggo, second daughter of the 
von James Thomson, of Edinburgh. 
the Ree ee atte. —On the 4th inst.. at St. Marylebone Church, by 
a lice wret W, ite Wg ie, Bc 
. +» eldest son neen' 
to Mary, only daughter of Pelet Peppiatte, of Ware. 


~ DEATHS. 

-—On Tuesday, March 5th, at Margate, Sydney H Berry, M.B. 
loud., F.R.C.8. Kng., of 90, Kellett-road, Brixton, 8.W.. aged | 
(Recently of Charing Gene Negi rindngiie pounds 
wee 25th, at Cheltenham (suddenly) John Paul Be 

-R.C.S., L.R.O.P., son of the late Rev. Join Bevan, aged 58 


years, 
OmEYNE.—At 75, Harl 
daughter of W. Wetton Onepee:” bs = ee Sn, Julia Millicent, 
On Feb, 27th, Graham Pullip Godfrey, L.R.C_P., L.R.C.S. 
in. aged 40, son of the late Thomas Godfrey of Mansfield. 
Grifith, ee rd, at Grace's-road, Camberwell, John William 
Ware.—On Feb.’ : 
Tunbridge Wells Samuel Shapland White, M.D., of Queen’s-road, 


N.B.—A fee of 5s. ts charged 
. rg Sor ihe treartion of Hethens ef Birtha, 





Aotes, Short Comments, and Anshoers 
to Correspondents. 


INTBRFERENCE. 
To the Editors of Tas Lancet. 

Srrs,—I hold the appointment of medical officer to a small con- 
valescent home for soldiers. The home is managed by a committee 
with a lady secretary. In the course of my treatment of one of the 
men the lady secretary (on her own responsibility apart from the com- 
mittee) wrote requesting me to hold a consultation over the case. I 
refused, on the ground that I was the fit person to judge when this 
should be necessary and that the suggestion should come from me. 
The matter was referred to the committee, when the chairman, an 
eminent military surgeon, disagreed with me. I should be very much 
obliged if you would tell me what you think of the matter and if, in 
your opinion, I exceeded my right. 

I am, Sirs, yours faithfully, 

March 5th, 1901. M. 


*,* The medical man in charge of a patient is the preper person to 
decide if a consultation is necessary. If the patient himself or any 
of his relations or intimate friends suggest a consultation the medical 
man should be ready to fall in with the idea. No one else should 
interfere in the matter.— Ep, L. 

THE FIDGRETS. 
To the Editors of Tax Lanoxt. 

Sirs,—In reply to H. M. W. D. in Tae Lancet of Feb. 16th, 
page 524, warmth, if persevered in, will cure the “‘fidgets.” Warm 
cycling knickers should be worn and also warm woollen stockings with 
putties or well-fitting gaiters. Knitted woollen knee-caps must be 
worn at night. Give half a grain of opium daily two hours before 
usual time of attack of “‘fidgets.” Massage to abdomen and lower 
extremities might do good in this case. 

I am, Sirs, yours faithfully, 
Feb. 25th, 1901. I. M.S. 


PUBLIC DINNERS WITHOUT WINE. 
To the Editors of Taw Lancer. 

Sirs,—I bave read with much interest your leading article 
** Legislation against National Intemperance” in THE Lancat of 
Feb. 9th, p. 410. Might I suggest that the officials of the 
London medical schools would be helping the cause of tempe- 
rance gst dical students if they ceased to force alcohol 
down their throats (as it were) at their annual dinners? I have 
for the last eight or 10 years regularly protested against the guinea 
tickets including wine which are issued for the annual dinner of my 
old alma mater (University College), and to which first year’s medical 
students are so cordially invited, but up till now no change has been 
made. Equally good dinners can be arranged without compulsory 
wine. The British Medical Association always issues dinner tickets 
without wine, but medical students are not invited to these functions. 

I am, Sirs, yours faithfully, 

Harley-street, Feb. 14th, 1901. BERNARD Rots. 





MEDICAL FEBS AT CORONERS’ INQUESTS. 
To the Editors of Tax Lancet. 

S1rs,—Can you or any of our medical coroners give me information 

on the following questions? Has a coroner elected by the cou.ty 
il power to a medical witness and to disallow his fee when 
he has given medical testimony? Secondly, if a coroner has no such 
power can I sue him or the county council? What is my remedy, the 
coroner having disallowed my fee ? 
I am, Sirs, yours faithfully, 

March 5th, 1901. FELLOow. 
*,* It is not unknown for a in certain circumstances to refuse 

fees to a medical witness. His power to do so in a particular 

case can only be ascertained by legal action. The proceedings should 

be against the coroner and should only be undertaken with legal 

advice. 


“NEW EDITIONS OF SCIENTIFIC WORKS.” 
To the Editors of Tae Lancet. 

Srrs,—In the last number of Tae Lancer that reached me (issue of 
Dec. lst, 1900) I notice an editorial comment on the letter of 
a correspondent on New Editions of Scientific Works. Your 
correspondent’s proposal for the printing of appendices (containing 
all the corrections, additions, and new illustrations in revised editions of 
standard works) is not so difficult as you seem to think. The printing 
of a good appendix would of course necessitate the setting up of the 
type separately, but the publishers could readily adjust the price of 
the appendix to the cost of production, and so far from the venture 
being a financial loss Iam convinced it would add considerably to the 

of the book. Surely a book that can be issued at, say, 
15s., could have an appendix published at a profit if sold for 
two or three shillings, or more, according to the expense o 
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production. Under existing circumstances many medical men of 
limited means cannot afford to continue buying each new edition 


* . . 
of standard works, many of which appear every two or three | fo 
years, whereas they would gladly pay a reasonable sum for a Rlodica Diary v t t CNSUing tth. 
good appendix. The latter would, of course, be of no use to = 
purchasers who did not possess an original copy of the book, and the 
sale of the corrections separately could not therefore interfere in any OPERATIONS. 
way with that of the work itself. As it is, many of us prefer to buy METROPOLITAN HOSPITALS. 
an entirely new work on a given subject to purchasing the new | MONDAY (11th).—London (2 P.m.), St. Bartholomew's (1.30 P.M.) 38t, 
edition of an old work ata high price. Trusting that some publisher Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2,30 PM), 
with a quick perception of his own interests as well as of the needs ee on Ly *Phyetene a (2 Px), 
of his clientéle will see these remarks and put the venture to the @ P.M.), Royal Orth ic % P.M.), City Orthopedic @ a 
test, Iam, Sirs, yours faithfully, Gt. Northern Central (2.30 p.m.), West London 23 P.M.) Leas 
Victor B. H. Lixpgsay, Capt. I.M.S8. Throat (2 P.M.). ™ 
China Expeditionary Force, IV Goorkhas, TUESDAY (12th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.) @ 
Shanghai, Jan. 20th, 1901. (1.30 p.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 p.m.) Woe 
a @ Pm), — ante SF P.M.), Dniversity ; 
-M.), ° es -M, . y 2 
THE DUTIBS OF SURGERY ATTENDANTS. 36 P.M.), Gancer © P.M.), Metro litan (2.30 ry ae me 
To the Editors of Taw Lancrr. P.M. and 6 p.M.), Royal Ear (3 P.m.), Samaritan (9,30 a.m. and 


- 30 P.M.). 
Si1rs,—Would any of your readers kindly tell me what are the usual WEDNESDAY 


duties of a surgery attendant in a general practice and the usual (13th).—St. Bartholomew's (1.30 p.m.), University 


(2 P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.M.), Charing-cross 

? (3 P.M.), St. Thomas's (2 p.M.), London (2 P.Mm.), King’s 

I should also be glad to know if auyone has tried army dispensers (2 p.M.), St. George’s (Ophthalmic, 1 P.m.), St. Mary's (2 P.M,), 

in the surgery, and whether they were a success, and what salary was National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
ven. I am, Si ours faithfull (9.30 a.m. and 2.50 p.M,), Gt. Ormond-street (9.30 a.m.), Gt, N. 

ai aa ito Md Central (2.30 p.m.) Westminster (2 P.M.), Metropolitan @3eee 

Macch Sth, 1901. MxDIcus. London Throat (2 p.m.), Cancer (2 P.M.). +s ™ : = 

THURSDAY (14th).—St. Bartholomew's (1.30 p.m.), St. Thomas’ 

SECRET COMMISSIONS AND THE MEDICAL PROFESSION. (3.30 P.M.) University College (2 P.M.), Sites 3 ben % 

A MEDICAL man residing in one of the largest towns in the North of George’s (1 p.m.), London (2 P.m.), King’s College (2 P..), Middlesex 


(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho square (2 p.M.), North-W: 
Bngland has sent us the following circular which he received from London (2 P..), Chelsea (2 P.m.), Gt. Northern ree bey est 


® firm of surgical appliance makers in the town :— logical, 2.30P.m.), Metropolitan (2.30 P.M.), London Throat (2 vx), 
Dear S1r,—In order that patients needing surgical apparatus St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P..). 
may obtain the greatest possible comfort and support we adapt | FRIDAY (15th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
every appliance to the special requirements of each particular case. ——— > ay -), Guy's = P.M.), Middlesex (1.30 p.M.), Charing. 
We do not, therefore, supply such apparatus wholesale, but allow yet,  Onkthainte ? RAN, tomy Smite ea Lela yy 
.M.), .M.), -M.), Chelsea (2 p.m.), Gt, 
the profession 20 per cent. discount, being the difference between Northern Central (2.30 p.m.), West don (2.30 p.m.), London 
the wholesale and retail prices. The patient is in all cases required Throat (2 P.M. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p..). 
to pay cash and is charged exactly the same whether recommended | SATURDAY (16th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30P.m,), 
by a medical man or not. This method, whilst a saving of time to St. Thomas's (2 p.m.), London (2 p.M.), University College (9.15 a.m,), 
the medical attendant, ensures greater comfort and security to the Charing-cross (2 p.M.), St. George’s (1 P.m.), St. Mary's (10 p.m), 
patient. Any cases you may send us shall have our careful atten- London Throat (2 P.M.). 
tion ; a note or card should be sent with each case for identification. . a = — ae 1 --- ey eed ae ss Wet 
.M.), the estminster thalmic (1.50 P.M.), and 
Diseount remitted monthly. Wo ase, Rintally yours, & : Sentral London Ophthalmie Hospitals operations are performed daily. 


We consider that this method of doing business is most repre SOCIETIES. 

hensible. It is neither more nor less than the offer of a bribe toa | MONDAY (11th).—Mepicat Society or Lonpon (11, Chandos-street, 
medical man to send patients to the firm in question instead of to Cavendish-square, W.).—8.30 p.m. Dr. R. J. A. Berry (Edinburgh): 
the firm whose work they consider best. Such an offer is an insult A Lantern and Microscopic Demonstration on the True Cxcal Apex: 


and any firm adopting such methods must not be surprised at finding Ventigial a Prove that the Vermiform Appendix is nota 


itself suspected of selling inferior goods. TUESDAY (12th).—Royat Mepicat anp CurrurGical Socrery @, 
a Hanover-square, W.).— Address :—Prof. S. Woodhead: Immunity. 
CONSULTATIONS WITH HOM(COPATHISTS. Prof} Wright (Netley) and Mr. T. J. Bokenham will take part in the 
Medicus writes: “Would you please to state the rule respecting a , disepesion. . é , ¥ 
att rs CHELSEA CLINICAL Sociery (Jenner Institute of Preventive Medicine, 
medical man meeting in surgical or Gases & § prac- Grosvenor-road, Chelsea).- 8.30 p.m. Annual Clinical Debate— 
titioner who is, or states that he is, a homeopathic practitioner. Is The Clinical and Pathological Relations of the Chronic Rheumatic 
it correct for the medical man to meet the homeopath at all? Is it and Rheumatoid Affections to Acute Infective Rheumatism. 
right for a surgeon to come in consultation and perform operations PHARMACEUTICAL SocteTy OF Great Brrraiy (17, Bloomsbury- 
for him? I am pot aware that there is a homeopathic consultant square, W.C.).—8 P.M. Mr. M. W. Allen and Mr. E. T. Brewis: 


” Notes on some Essential Oils.—Mr. J. C. Umney : Copaiba of Com- 
within any reasonable distance of the small town mentioned. merce.—Mr. J. 8S. Ward: An Adulterant of Stramonium Leaves. 


*," Itis not right for a medical man to meet practitioners who follow | WEDNESDAY (13th).—Hunreatan Soctery (London Institution, Pins 
homeopathic lines in consultation. The tenets of homaopaths are bury-circus, E.C.).—8.30 p.m. Mr. J. Cantlie: Plague (illustrated 
founded on a completely falee conception of disease; there is with lantern slides). (All members of the profession are invited.) 
therefore no common ground upon which ‘medical men can meet | THURSDAY (14th).—Cu1tpHoop Sociery (Library of the Sanitary 
them for any discussion which would be of advantage to the Institute, 72, Margaret-street, W.).—4.30 p.m. Annual Meeting, 

i Ep. L. 8 p.m. Prof. H. L. Withers: Examinatians in their Relation to 
patient. — Ep. a Mental Growth. 

_ OPHTHALMOLOGICAL SocteTy oF THE Unirep Kixepom.—8 P.M. 

. Cases, &c. 830 P.M. Papers:—Dr. Edridge-Green: Evolution of 

A Subscriber to Tue Lancur since 1886 is thanked for his information. the Colour sense.—Mr. T. P Teale : On the Value of Peritomy in 

The advertisement in question had already been investigated and a = oo Episcleritis, and Purulent a ol 

suppressed by ourselves. It is not at all surprising that occasionally r. J. F. Bullar: Notes on a Case of Membranous Conjunctivitis.— 

advertisements of this character should get into our columns, as Gomeas @ ou ae a see ane — of the 8 
their nature is always more or less disguised. BRITISHGYN #COLOGICAL Socrery (20, Hanover-square, W.).—8 P.M. 

Enemy.— Under the circumstances detailed our correspondent is, in our Specimens will be shown by Mr. F. Jordan, Dr. H. Macnaughton- 
opinion, entitled to the payment of notification fees. In our Jones, and Mr. C. Ryall. Paper:—Mr. W. R. Williams : ——a 
pamphlet dealing with the difficulties arising under the Notification PR nab ny ney ae tae J a ae a ~ 


Act, page 20 et seq., the matter is fully dealt with. Dr. J. Eyre: Antitoxic Sera, their Preparation and Standardisation. 


juspended Animation.—Cneyne's gase of Colonel T: hend is FRIDAY (15th).—Socrery ror THE Srupy or Disrase IN CHILDRES 
.~ hateun ‘te the sa Layo uf Soottish + he ond Other an Belgrave Hospital for Children, 79, Gloucester-street, S.W.).— 
{ i - jon to titled Hermoti .30 P.M. Cases will be shown by Dr. G. Carpenter, Dr. W. Ewart, 
Golewetent —— a Mr. C. T. Dent, Mr. E. T. Collins, Mr. F. Jaffray, and Dr. B. 


Davoz Platz.—There is no such book, but the matter is one upon which } nes : yan —_. - Ashby (Manchester): On a Case of 
y e ‘ongenital Acute Nephritis. 
our correspondent’s medical adviser can give an opinion. EPIDEMIOLOGICAL Society OF Loxpon (11, Chandos-street, Caver 
L. J. will find the information that he requires in the last Students’ ee be re ng ne. owe :—Dr. N. P. Schierbeck (Ca 
Tax Lancet, published Se ber Ist, 1 en): The Enteric Fever Martality in Copenhagen from } 
ne sed _ _ 7  sgrcia - _— = 1888. Dr. . T. R. Davison: The Effect of Sewerage and Wate 
B. D.—The is not resp for upon Supply upon the behaviour of Enteric Fever in Buenos Ayres. 


his servants unless he expressly offers to pay for it. 
Tv a 
A. M. W. urges in strong language precepts which will be found in our | __ LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
columns passim. SUNDAY (10th) —Suxpay ArrekNoon Free Lecrures (South-place 
Institute, South-place, E.C.).—4 p.m. Mr. C. W. Thies : The Hospitals 
J. R. P.—We cannot deviate from our practice. of London (with lantern illustrations). 
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MONDAY (1ith).—Rova COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. 
Prof. P. Furnivall : The Pathology, Diagnosis, and Treatment of 
the various Neoplasms of Stomach and Intestine. 

MepicaL GrapuaTes’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.c.).—4 p.m. Dr. T. C. Fox: Consultation. (Skin. 

west Loxpon Post-GrapuaTE Course (West London Hospital, 
W).—5 p.m. Mr. Edwards: Rectal Stricture and Ulceration. 

TUESDAY (2th).—MepicaL GrapvuaTes’ COLLEGE AND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. S. Taylor: Consultation. 

ical.) 

eon eows AxtmaL Sanatory InstrTuTiIon (University of London, 
South Kensington, S.W.).—5 p.m. Dr. J. Rose Bradford (Professor- 
Superintendent) : The Protozoa in their Relation to Disease, with 
ial reference to the so-called Tsetse-Fly Disease of South Africa. 

RoyaL InstiruTIoN OF Great Brirarn.—3 P.M. Dr. A. Macfadyen: 
The Cell as the Unit of Life. 

Lospoxs Temperance HosprraL (Hampstead-road, N.W.).—2 P.M. 
Dr. P. Parkinson : Clinical and Pathological Demonstration. 

WEDNESDAY (13th).—Royat CoL-ece or SuRGEONS or ENGLAND.— 
5p.M. Prof. P. Furnivall: The Pathology, osis, and Treat- 
ment of the various Neoplasms of the Stomach Intestine. 

MepicaL GrapuaTes’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 P.M. » De : Consultation, 

Loxpoxy ToroatT HosprraL 
Mr. Waggett : Diseases of the Accessory Sinuses. (Post-Gradua’ 
Course.) 

flospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST 
(Brompton).—4 p.m. Mr. S, Boyd: Sugical Cases in the Wards. 

{ae Saxrrary Institure, (Parkes Museum, Margaret-street, W.).— 
8p.m. Discussion on Ventilation, Success and Failures of the 
Methods at present in use (to be opened by Dr. C. Child.) 

THURSDAY (l4th).—Lonpon Temperance Hosprrat (Hampstead- 
road, N.W.).—2 p.m. Dr. S. Fenwick: Clinical and Pathological 
Demonstration. 

MepicaL GrapuATES’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.c.).—4 p.m. Mr. J. Hutchinson: Consultation. (Surgical.) 

Tue Hosprrat For Sick CHILDREN (Gt. Ormond-street, W.C.).—4 P.M. 
Dr. Lees: Demonstration of Selected Cases. 

Tue HosprraL FoR Diseases OF THE SKIN (Stamford-street, Black- 
friars).—3 p.m. Clinical Demonstration : Dr. P. 8. Abraham. 

West Lonpon Post-GrapuaTe Course (West London Hospital, 
W.).—5 p.m. Dr. Robinson ; The Diagnosis of Abdominal Swellings. 

FRIDAY (15th).—Royat CoLLece or SurGrons or ENGLAND.—5 P.M. 
Prof. P. Furnivall: The Pathology, Diagnosis, and Treatment of 
the various Neopl of the St h and Intestine. 

MepicaL GrapuaTeEs’ COLLEGE AND PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m. Dr. D. Grant: Consultation. (Har.) 

RovaL InsviruTion or Great Britain.—9 P.M. Major A. St. Hill 
Gibbons : Through the Heart of Africa from South to North. 











EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ** TO THE: EDITORS,” and not in any case to any 
tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that ea?ly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for prwate informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or rec d practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘* Tp the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index to Vol. Il. of 1900, which was completed with 
the issue of Dec. 29th, and the Title-page to the Volume 
Were given in THe LANCET of Jan. 5th. 


VOLUMES AND CASES. 
VoLumes for the second half of the year 1900, bound in 
cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers, cloth, gilt 





lettered, price 2s., by post 2s. 2d. 





To be obtained on application to the Manager, accompan 
by remittance. 


TO SUBSCRIBERS. : 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Sabscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THe UntTrep Kinepom. To THE COLONIES AND ABROAD. 
e Year £112 6 One Year £114 8 

Six Months... ... ... 016 3 Six Months... ... ... a 

Three Months ... .. 0 8 2 Three Months 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch ’’) 
should be made payable to the Manager, MR. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Mar, 7th, 1901. 
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During the week marked copies of the following ne 

have beea received :—Birmingham Weekly Post, Brighton Daily 
News, Fije Advertiser, Dundee Advertiser, Glasgow Herald, South- 
port Visitor, Rugby Advertiser, Middiesex Times, Exeter Times, 
Sheffield Telegraph, Piymouth Mercury, Scotsman, Citizen, Architect 
Times of India, Pioneer Mail, Builder, Liverpool Daily Post, Bristo! 
Mercury, Yorkshire Post, Manchester Guardian, Leeds Mercury 
Sanitary Record, Eastern Morning News, Hull Weekly Free Presa, 
Aberdeen Herald, Leighton Buzzard Observer, Weymouth Telegraph 
Penrith Observer, Lynn News, Melbourne Age, Essex Telegraph, 
Lowestoft Standard, Batley News, Normanton Herald, Home Chat, 
Mining Journal, Felixstowe Visitors’ List, City Press, Reading 
Mercury, Hertfordshire Mercury, Sheerness Guardian, Bradjord Daily 
Argus, Local Government Journal, Surrey Advertiser, Australasian 
Medical Gazette, Local Government Chronicle, North Devon Herald, 
Cleveland Mercury, Kent County Examiner, Daily Express, London 
Oxjord Chronicle, Malvern Advertiser, Abergavenny Chronicle, Leith 
Observer, &c., ec. 
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SUBSCRIPTION. POST FREE. ADVERTISING. 

For THE amaaaneng KIN@pom. To THE - pnegen AND ABROAD. Books and Publications eve Seven Lines and under £0 
One Year ... .. «.£112 6 One Year... £114 8 Official and General Announcements Ditto 0 
Six Months... ... ... 016 3 Six Months... ... .. 017 4 Trade and Miscellaneous Advertisements Ditto 0 
Three Months ... ... 0 8 2 Three Months |. =. 088 Every additional Line 0 
Subscriptions (which may commence at any time) are payable in Quarter Page, £110s. Half a Page, £2 15s. An Entire Page, £5 Ss. 

advance. Terms for Position Pages and Serial Insertions on application. 

An original and novel feature of ‘‘THe Lancer General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 

affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in THE Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 

should be forwarded. 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 

Mr. Cuan.es Goon, Tue Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tae Lancer can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom, Adve 

tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres, Paris. 
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In the MEDIAEVAL PERSIAN t 
ZODIAC the Hindoo influence 
is very marked. The sacred 
ox and the crocodile are here 
introduced, which give it a 


distinctly Hindoo character. 








AVOID IMITATIONS. 


The registered Trade Mark ‘Tabloid’ is an 
arbitrarily coined word or brand which designates 
Specifically that all products supplied under this 


brand are manufactured by Burroughs Wellcome 





and Co. To ensure the supply of these pure and 
reliable preparations this brand should always 
be specified when ordering. Medical men are 


requested to report any cases of substitution. 


mat’ T ABLOID’ Brand 
PRODUCTS. 


AMMONIUM CHLORIDE. 


This stimulating expectorant is most con- 
veniently prescribed as a ‘Tabloid’ Product 
either alone or in combination with borax, 
cubebs, etc. By their portability the 
‘Tabloid’ Preparations ensure regularity of 
treatment, and when slowly sucked they 
secure a continuous local action of a con- 
centrated solution of their constituents. 


‘TABLOID’ Brand AMMONIUM 
CHLORIDE, gr. 3, gr. 5, and gr. 10 
Supplied to the medical profession as follows :— 


ar. 3, bottles of 30 and 100, 4d. and 8d. ; zr. 5 and gr. 10, 
in bottles of voc, od. and 15. 4d. per bottle. 


‘TABLOID’ Brand AMMONIUM 
CHLORIDE and BORAX. 


Supplied to the medical profession in bottles of 100, 
at 1s. per bottle. 


‘TABLOID’ Brand AMMONIUM 
CHLORIDE COMPOUND. 


B Ammonii Chioridi 
Potassii Chloratis 
Pulv. Cubebe ... 
Ext. Glycyrrhize 


Supplied to the medical profession in bottles of 30 and 190, 
at sd. and 1s. per bottle. 


TABLOID’ Brand 
CUBEBS COMPOUND. 
B Oleo-resing Cubeba ... gr. 1/4 


Ammonii Chloridi + gr. 1/2 
Glycyrrhizini_... ws gr. 1/4 


Supplied to the medical profession 
in bottles of 25 and 100, 
at sd. and 15. 2d. per bottle. 


BurRouGcHS WELLCOME 


AND Co. . 
LONDON anv SYDNEY. 
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THE ORIGINAL 


COCA car WINE 


Now Labelled ARMBRECHT’S TONIC WINE. 


FOR FATICUE OF MIND AND BODY AND 
SLEEPLESSNESS. 


4 Wonderful Restorative of Vocal, Mental, € Physical Powers. 





me yo &o.; Butto Krito Paul &4Co.; Smith, Stanistreet & Co.; Great Eastern Hotel 
© Pharmacy ; Abdool Rehman and Abdool Karim. CANADA Meagher Bros., 
Montreal. 6d COLOMBO» ~ Apothec. Co. BOMBAY—Treacher & Co., Lta.; Kemp & Co.; 
Poch & Son. SIMLA—Plomer & Co. OOTACAMUND— & Co. 
BANGALORE-W E Smith & Co, BYCULLA- Treacher & Go.,ltd. POONA 
Co,; W. B. Smith vr LUCKNOW _—Peak, Allen & Co. 
. IRI—W. KE. Smith & Co. JAMAICA—Kinkead, Kin 
. AGRA—A. John & Co. DEMERARA—Smith Bros. & Co. 
McMurdo & Co., St. John’s. 8, AFRICA—Turner & Co., Pietermaritzburg; 
Se aay Peterson & Co., Cape Town; Willett & Co., Port Elizabeth ; Ww 
Kimberle —_ S Co., and their Agents in Principal Towns. KARACHI—Sh 
Plomer & Co., 8 Di —Allen = Goes. &Co Co. UMBALLA— Ball, Hobson & Co. 
Ball, Hobson &  OUETT —Milne, &c. 





Assuages Thirst and Hunger and Promotes Digestion. 
For Sleeplessness it is superior to Opiates, Chlorates, & Chloral, 
as there is positively no reaction. 


Price 4s. per Bottle, by post; and Twelve at 45s. Carriage Paid England 
and Wales and half for Scotland and Ireland. To Medical Men and 
Clergymen, 38/- carriage paid. Cash with order. 


ARMBRECHT, NELSON & CO,, 


71 & 73, DUKE STREET, GROSVENOR SQUARE, LONDON, W. 


ARMBREGHT’S 100-41 WINES 


AND OTHER Goonds. 














ARMBRECHT’S COCA PORT (very fine) - - - - - per doz. 
ARMBRECHT’S COCA BURGUNDY (very good) ° - 
ARMBRECHT’S COCA CHAMPAGNE (dry) - - - - - + 
ARMBRECHT’S COCA CHAMPAGNE (dry) - -_ -half botts. o 
ARMBRECHT’S COCA WINE LOZENGES - - - - =- - * 
ARMBRECHT’S COCA WINE EXTRACT - - - ~- = 100 dose botts. 3/9 
ARMBRECHT’S PINE LEAF EXTRACT, for Rheumatism - - per bott. 2/9 
ARMBRECHT’S PINE LEAF WOOL, for Rheumatism - - - ~-perroll 28 
ARMBRECHT’S PYRETHRUM Mosquito and Fly Killer - - - - - 19 
ARMBRECHT’S ANTISEPTIC SMELLING SALT - - - - - - ° 2/9 


FULL LIST ON APPLICATION. 
Pamphlet on Coca Wine in Thirty-six Languages on application. 


ARMBRECHT, NELSON & GO., 71.73, Duke st., Grosvenor 8q., London, W. 


Agents, Canada—MEAGHER BROS., Montreal. 
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